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MANY FOOD SERVICE OPERATORS, . 

WERE DISMAYED WHEN HOTPOINT 

INTRODUCED THE SUCCESSOR TO 
THE FRY KETTLE 


»..they saw in one glance that the Mark 313* Deep Fat Frying Machine 
makes even their most recently purchased equipment out-of-date 


...but they were delighted when they realized 
how it will! cut their costs! 
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Almost unbelievable, isn’t it? Yet, 
with a fat-capacity of only 28 lbs., 
Hotpoint’s new MARK 313 Deep Fat 
Frying Machine produces... start 
to finish ...313 big 2-ounce serv- 
ings of french fries per hour! Can 
save you up to $489.50 in fat costs 
yearly. 

93% efficiency (twice that of aver- 
age kettles) and new high-powered 
Calrod units that preheat 28 lbs. of 
fat to 375° in a record 5 minutes make this possible. Vir- 
tually instantaneous temperature recovery is now assured 
for the first time in commercial cooking history! 


Your present Fry Kettle cannot possibly equal this MARK 
313—even in many cases where present equipment is double 
or three times the size! You owe it to yourse elf to investigate 
the MARK 313 at once! 






*Mark 313 means 313 large 
2-0z. orders of potatoes hourly 
from just 28 pounds of fat. 





ONLY THE MARK 313 
DEEP FAT FRYING MACHINE= 


turns out 313 large 2-oz. servings of 
french fries per hour in 28 pounds of 













fat! Only with the Mark 313 can you 
drain and strain the fat, make a com- 
plete fat change-over, and clean the 
equipment completely—all in less than 
10 minutes! 











I 
1 

Your equipment may be “‘new”’’ but it’s : 
not modern unless it’s ! 
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ALL-ELECTRIC 


HOTPOINT CO. A Division of General Electric Company 


World's fastest fat cleaning own 





Miraclean system semi. 
drains all fat from fat container. In less 
than 5 minutes, fat is cleaned and 
strained into in-a-drawer spare fat 
container. Lift out spare container and 
put into use immediately. 


Frying Machine 


NAME 


Hotpoint Co., Commercial Equipment Dept. 0 hed 
245 South Seeley Avenue, Chicago 12, Ill. 0 
0 Please send us full information on the Hotpoint X 

Mark 313 Deep Fat Frying Machine N 


DD Please send a representative to demonstrate 
and explain the Hotpoint Mark 313 Deep Fat 


Cleaning is so easy! 


' Swing Calrod® immersion heating 


unit out of fat to locked upright posi- 
tion. Lift out fat compartment, carry to 
the sink, and wash like an ordinary 
cooking pan—in less than 5 minutes. 
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Personnel and Public Relations 
in One Department at Barnes 


By MARTHA SPENCER, A. B., 


™ IT HAS BEEN SAID that “personnel 
is people.” That, in broad terms, is 
the business of our personnel de- 
partment — recruiting, selecting, 
placing, and serving the approxi- 
mately 1,500 people who are our 
employees. This includes a variety 
of activities. A few of these are as- 
sisting employees with their hospi- 
talization insurance, their life in- 
surance, keeping their personnel 
records, counseling them when they 
want it, and publishing the hospital 
newspaper for them as well as for 
the medical staff and interested 
public. 

Not only do we serve our em- 
ployees but, just as important, we 
attempt to serve administration by 
assisting and advising it in the 
formulation of personnel policies, in 
wage and salary administration, and 
in the vital business of communica- 
tions. 

The personnel department is a 
staff department which works in an 
entirely advisory capacity to the 
line operating departments. The 
personnel staff investigates, ana- 
lyzes, reports, and recommends. We 
have no authority to order the line 
workers, nor do we make final de- 
cisions relative to the employment 
of new personnel. This authority is 
left to the department head in each 
instance. 

Other specific functions of the 
department not already mentioned 
include orienting new employees in 
hospital policies, conducting termi- 
nation interviews, maintaining in- 
formation regarding prevailing com- 
munity rates of pay, offering advice 
regarding promotion and transfer of 
employees, acting as liaison between 
departments on inter-departmental 
transfers and promotions, maintain- 
ing job descriptions and specifica- 
tions, and personnel statistics. 

The personnel department also 
works very closely with the per- 


Personnel Director 


sonnel health service in arranging 
physical examinations for new em- 
ployees and establishing procedures 
for the personnel health service. 

The staff which works at accom- 
plishing this job consists of the per- 
sonnel director, the assistant per- 
sonnel director and a secretary who 
has been trained to do a consider- 
able amount of interviewing in ad- 
dition to her clerical duties. The 
assistant personnel director serves 
as the editor of the monthly news- 
paper. This staff serves Barnes Hos- 
pital, McMillan Hospital, St. Louis 
Maternity Hospital, Wohl Hospital, 
and the Washington University 
Clinics. 

The personnel director supervises 
the operation of the hospitals’ mail 
office where an average of 35,000 to 
40,000 pieces of mail is handled 
daily. This includes in-coming, out- 
going, and inter-departmental mail. 
The peak load of mail occurs on 
Monday of each week when ap- 
proximately 75,000 to 80,000 pieces 
of mail are received, distributed, or 
forwarded. This work is done by 
one full-time mail clerk who has a 
part-time assistant. It has been 
estimated that our mail office han- 
dles as much mail as the average 
town of 10,000 population. 

The personnel director also over- 
sees the public relations program, 
and has a public relations assistant 
who devotes full time to this func- 
tion of working with newspapers, 
magazines, and radio on news re- 
leases and feature stories, arrang- 
ing tours of the medical center for 
the visiting public, organizing and 
planning special events (such as the 
commemoration ceremony in honor 
of the hospital’s founder, the annual 
Christmas service for patients and 
personnel, and social functions hon- 
oring our volunteer groups), assist- 
ing in the publication of the annual 
continued on page 122 
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The advantage of being able to control temperatures to the 
individual requirements of each room is vividly demonstrated 
here in the Physical Therapy Room. Patients receiving mus- 
cular treatment may be either fully dressed or may have 





The Honeywell Hospital Thermostat 


This is the first thermostat specially designed for hospital 
use. Exclusive Honeywell features such as Nite-Glowing 
Dials, Magnified Numerals make it easier to read and set. 
The Honeywell Hospital Thermostat requires no electrical 
connections for it’s Air-Operated; it has a Lint-Seal — to 
insure trouble-free operation. 


Honeywell 
| Fouts on Coutiol. 
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Precision temperature control benefits patients in Physical Therapy Room 








parts of the body exposed. Because this room has its own 
Honeywell Hospital Thermostat, the Physical Therapist can 
select and have the exact room temperature he needs dur- 
ing treatment hours. 


Honeywell engineers develop new installation 
technique for existing buildings 
The new installation method developed and proved at Mary 
Free Bed Convalescent Home, puts Individual Room Tem- 
perature Control on a practical and economical basis for ex- 


isting hospitals. Now this modern system can be installed 
without interrupting hospital routine and with mo remodeling. 


Mechanical Contractor: Phoenix Sprinkler and Heating Co., Grand Rapids, Michigan 





Minneapolis-Honeywell, Dept. HM-7-148 
351 E. Ohio St., Chicago 11, Illinois 


Gentlemen: 


Please send me complete information on the Honeywell Individual 
Room Temperature Control System and how it can be installed in 
existing buildings. 


Name...... 





Hospital Name sooo 





Address 





Gay... Zone State 
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HOW'S BUSINESS 


with the American Association of Hospital Accountants 
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MAY'S SURPRISING DATA 
















































































™ ALTHOUGH MAY PROVED practically static in relation to 
April, that did not prevent it from racking up the high- 
est average figures for expenditures and charges since 
last December and January — among the very highest 


shown in the series below. 


This phenomenon is unusual, since ordinarily May 
has been a “levelling-off” month leading to the sum- 
mer doldrums. Note, however, that the percentage of 
occupancy remained almost identical with April’s; it is 


Average Monthly Occupancy 
(on 100 per cent basis) 
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comforting that this figure, at least, coincided with 


cyclic expectations. 


A special plea is issued to all respondents of this 
department to continue sending in their reports during 


the summer months. 


Every report counts, and the 


defection of a few dozen hospitals in forwarding data 


might seriously affect the validity of the results. 


It is 


realized that vacation schedules play hob with the usual 
division of labor in the business office, but if at all pos- 
sible please return your “How’s Business” form. 
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Average Occupancy of Hospitals — 1945 to 1950 



























































































































































Av. Operating Expenditures 
Per Occupied Bed Per Month 
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Average Patient Charges 
Per Occupied Bed Per Month 
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Av. Operating Expenditures 
Per Bed Per Month (Total Beds) 
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Average Patient 


Charges Per 


Bed Per Month (Total Beds) 
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Utility Stools 


Exceptionally sturdy design 
with revolving seat. Height 
adjustable from 23” to 31’. 
1” steel tubing framework 
supports 214” steel upright. 
1214” diameter seat. Legs 
seat firmly. Rubber feet pro- 
4, tect floors. Attractive chip- 
., resisting Surgalum finish. 
a With or without footrest. 


ae 


~ Rubber bumpered to protect — 
to eliminate rattling. They 
glide, at the slightest nudge, on 
2” ball-bearing casters. Avail- 
able in both round and oval 
styles, either stainless steel | 
Surgalum finish. 











cm 


Linen Hampers 


Save as much as 20% storage space 
with this Triangular Hamper. Unique 
design also reduces weight without 
any loss in strength. 10% more 
capacity than conventional design. 
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REGION 


— how’s business report 
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LET'S “TALK TURKEY” 
ABOUT WHEEL STRETCHERS 


We want to get right at the facts by saying that 
Hausted stretchers will save money wherever they are 
used. 

First, let’s look at the initial cost: It’s true that you 
can buy a plain rigid wheel stretcher for less, in fact, 
we'll sell you one if you want it, BUT, every new 
Hausted stretcher, complete with attachments, will do 
so many jobs that when you add up all the old-fashioned 
equipment you'd have to buy to do all the things that 
Hausted stretchers will do, you'll immediately realize 
that a Hausted stretcher actually costs much less! Each 
of these multi-purpose stretchers saves money for a 
hospital. 

Second, by using stretchers that will convert from 
one use to another hospitals can and do save time and 
personnel. Under today’s overcrowded hospital condi- 
tions this saving is of most importance. The Hausted 
“Easy Lift” stretcher that enables one nurse to do the 
job of many is one of the greatest labor-saving devices 
ever created for hospital use. Therefore, if you buy 
hospital equipment it would pay you in real dollar 
savings to investigate the Hausted line of multi-purpose 


wheel stretchers. 


THE HAUSTED “EASY LIFT” 


This is the stretcher that slides over the bed, then 
tilts. One nurse can transfer even the heaviest patient. 
In addition to its use as a wheel stretcher, the ‘Easy 
Lift” converts for post-anesthesia or recovery room use. 
It can be used as an emergency operating table in “re- 
ceiving”. It converts to the Trendelenburg position and 
to the Fowler position. This stretcher can be used for 
administering oxygen or intra-venous solutions. For- 
merly, each of these uses required special separate equip- 
ment. But, all equipment is built in or stored on the 


Hausted “Easy Lift”, ready to be used in seconds. 
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THE HAUSTED STANDARD STRETCHER 


A quick, easy turn of the handle and this wheel stretcher 
is in Trendelenburg position. It can be used for the 
Fowler position in 5 different height adjustments. The 
full-length telescoping safety side-rails are stored on 
the stretcher ready for instant use in post-anesthesia or 
recovery rooms. The intra-venous attachment and oxy- 
gen tank holders provide added flexibility of use. The 
stretcher top fits over the bed for easier, faster, safer pa- 


tient transfers. 


THE HAUSTED CONVER-TABLE 


The most flexible wheel stretcher ever built, the Conver- 
table converts in seconds to an emergency OB table, 
operating table, or examining table. It is equipped with 
stirrups, knee crutches and leg holders. After delivery, 
examination, or emergency operation, patients can be 
transferred on the same table to their beds or post- 
anesthesia rooms. Can be equipped for administering 
I-V or oxygen. Converts to either Trendelenburg or 
Fowler positions, Converts to Paralytic or Arthritic 
“Wheel Chair”. 


OTHER EQUIPMENT AVAILABLE 


In addition to the optional equipment described above, 
Hausted stretchers are available with a choice of four 
thicknesses of Foam Rubber pads. Tires and pads 
available in Conductive Rubber. Shoulder stops, ad- 
justable restraining straps, blanket shelf and utility tray, 
brake and swivel lock casters, arm rest, foot board and 
head board also available. The height of every Hausted 
stretcher adjusts from 31 to 38 inches. Available in 


Stainless Steel and Silver-Lustre finish. 


For Complete Information See Your Dealer or Write 


THE HAUSTED MANUFACTURING 
COMPANY 


MEDINA, OHIO 
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Ten Years’ Experience Shows Why 
Special Isolation Hospitals Are Obsolete 


By F. R. BRADLEY, M.D., 


Director of Hospitals and Clinics 


AFTER TEN YEARS of successful ex- 
perience with practically all types 
of communicable diseases, we of 
Barnes Hospital believe that it is 
not only desirable but practicable 
to admit patients with communicable 
diseases to general hospitals. A 
communicable disease unit can be 
one of the best public relations 
media for gaining good will, for the 
inclusion of this long-neglected 
clinical and nursing service dem- 
onstrates concretely that the hos- 
pital stands ready to serve the com- 
munity more completely. 

The two isolation units at Barnes 
were established in 1943, and the 
basic requirements of providing and 
organizing the service were: 

1. A small isolation unit in con- 
junction with a general medical 
nursing division. 

2. Not more than four beds in a 
unit. 

3. A utility room for each unit. 

4, Single rooms. 

5. Proper isolation technic. 

In this manner ward nurses and 
interns can staff both ward and 
isolation units. 

Organization of the units was ac- 
complished without any unusual ex- 
pense except for the actual cost of 
alterations. A four-bed room and 
an adjacent two-bed room were re- 
arranged into a unit of four single 
rooms, a utility room and an inside 
nursing station. One of the single 
rooms was separated from the other 
three rooms by the utility room so 
that the noise and confusion caused 
by respirators or similar apparatus 
would be as far as possible from 
other patients. 

The nurse in charge of the isola- 
tion unit is responsible for seeing 
that proper isolation technic is car- 
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Special techniques permit care 


ried out. Patients admitted to iso- 
lation units are placed on one of 
three types of individual isolation: 
respiratory, intestinal, or contact. 
Placards are placed on the door of 
each room to designate the type of 
isolation. 

On admission, patients are rou- 
tinely placed on respiratory isola- 
tion until seen by a member of the 
house staff. Special orders concern- 
ing isolation must be left by the 
assistant resident or intern. 








\ 


® Respiratory Isolation — This 
technique is necessary in cases of 
highly infectious diseases that may 
be transmitted by droplet infection. 
Persons entering the room of a pa- 
tient suffering from a disease of this 
character may become the source 
of possible transmission even by 
walking in the corridor with a 
“dirty” gown on. 

When caring for a patient on res- 
piratory isolation, the nurse must: 

1. Wear a separate clean gown 
and mask for each patient. 

2. Keep the door of the patient’s 
room closed. 

3. Remove the gown immediately 
after leaving the patient’s room and 
place it in the hamper. 


of communicable diseases 


4. Wash her hands with soap and 
water, wipe them on a paper towel 
and then turn off the contaminated 
faucet with a paper towel. 

5. Close the door leading into the 
patient’s room. 

6. Remove her mask, touching 
only the string, and drop the mask 
in a paper bag in the metal waste- 
basket beside the hamper. 

7. Collect the discharges of the 
respiratory tract in sputum boxes, 
cover them with sawdust, wrap the 
boxes in paper and discard them in 
the refuse container. 

Physicians and nurses roll up 
their sleeves and remove any rings 
and wristwatches before putting on 
gowns which are not worn outside 
the isolation zone. 


® intestinal Isolation — This 
method is employed in diseases of 
which the causal agent is present 
either in the stool or urine and in 
which there is no danger of droplet 
infection. The procedure is the 
same as that followed for respira- 
tory isolation except that a mask 
need not be worn and all intestinal 
and bladder discharges, bath water, 
mouth wash solutions and liquid 
food wastes are placed in a con- 
tainer and covered with a saturated 
solution of chlorinated lime. After 
standing in this solution for one 
hour, these wastes are disposed of 
in the utility room hopper. 


® Contact Isolation — This is 
employed in those cases in which 
there is no danger of droplet infec- 
tion or of transmission by stool or 
urine but in which the infectious 
agent is present on the surface of 
the body. Contact isolation differs 
continued on page 42 
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«Cut food cost by serving 


“NABISCO 
INDIVIDUALS” 


PREMIUM 
SALTINE 
CRACKERS 


in handy moistureproof packets 





Pec 


‘ 


only eA 


PER SERVING 








You'll be cutting food costs by reducing waste when you serve 
PREMIUM SALTINE CRACKERS this new modern way. 


@ Each package contains the right-sized portion for the average serving. 


@ Fresher... 


. no waste caused by staleness or sogginess . 


.. always fresh and oven crisp. 








@ Less breakage...no waste in handling unused loose crackers and bottom-of-the-box pieces. 


@ Easier to handle.,.saves time and assures faster service and more appetizing appearance. 


OTHER FAMOUS “NABISCO INDIVIDUALS” 





RITZ 









less than 17/,¢ 
per serving 





yy ey ay P 
fe ey) DANDY OYSTER 
3 CRACKERS 


less than 2¢ 
per serving 


CRACKERS 


only 1¢ 
per serving 








SEND FOR FREE SAMPLES AND 
NEW BOOKLET... packed with ideas 
on how to increase sales and cut food cost 
with NABISCO products including: 
PREMIUM Saltine Crackers * DANDY 
) OYSTER CRACKERS + FOUNTAIN 
* TREATS « RITZ CRACKERS + OREO 
Creme Sandwich + TRISCUIT — 





PRODUCT S:OF 


JULY, 1953 


National biscuit Co., Dept. 22, 449 W. 14th St., New York 14, N.Y 
Kindly send free samples and new booklet ‘‘America’s Home 
Favorites’ 


Name. 





Organization 





Address. 





City. Zone State 


NATIONAL BISCUIT COMPANY 
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DARNELL 
CASTERS 


DARNELL CORP, LTD, 


DOWNEY, (Los Angeles County) CALIF. 





v - 
60 Walker Street, New York 13,N.Y. 
36 North Clinton, Chicago 6, Illinois 
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How Skill, Timing and Personnel 
Handle Barnes Surgical Volume 


By GERTRUDE RAY 


Operating Room Supervisor 


™ THE OPERATING AREA is composed 
of 11 rooms for all surgery except 
eye, ear, nose, and throat, seven 
rooms for cystoscopy procedures, 
and a cast room on the third floor 
of Barnes. The eye, ear, nose, and 
throat operating suite consists of 
six rooms on the second floor of 
McMillan Hospital. 

All surgery, including outpatients, 
both private and clinic, and patients 
from Children’s Hospital, is done in 
these two places. The average num- 
ber per month in Barnes is 1,376 
patients and 388 in McMillan, mak- 
ing a total of 1,764 operations. In 
1952, 16,502 patients were operated 
on in Barnes and 4,657 in McMillan, 
making a total of 21,159 for the 
year. 


® Nursing Staff — The graduate 
nurse staff of Barnes O.R. varies 
between 25 and 30 nurses. This 
number includes a supervisor, two 
assistant supervisors, one assistant 
supervisor on evening duty, one 
teaching supervisor of the student 
nurses and a supervisor of the 
graduate nurse program whose sal- 
ary is met partly by Washington 
University and partly by the hos- 
pital. 

The hospital policy provides that 
there may be a head nurse for each 
type of surgery, with the remainder 
of the nurses as assistant head 
nurses and staff nurses. The same 
graduate nurse is in charge of each 
operating room at all times. She 
does not receive head nurse status 
immediately upon being given 
charge but must work herself up 
to that position. The other nurses 
are rotated through the rooms so 
that they may learn all types of 
surgery. 

The nursing staff in McMillan O.R. 
has seven or eight graduate nurses, 
which includes an assistant super- 
visor in charge, and another assist- 
ant supervisor. The auxiliary staff 
includes three nurse assistants, four 
female aides, one orderly and one 
secretary. The duties of this staff 
are comparable to those in Barnes. 


® Student Training — At all 
times there are 10 to 12 student 
nurses assigned to the O.R. for a 
period of eight weeks. During this 
time they are given experience in 
the various types of surgery and 
one week in the recovery room. 
Washington University School of 
Nursing conducts a program in op- 
erating room technique and man- 
agement for both theory and field 
experience which grants credit to- 
ward a B.S. degree in nursing. The 
field experience is arranged in the 
Barnes O.R. and recovery room. 
The wide variety of cases offers 
experience which has been very 
helpful in assuming responsibility 
after the completion of the course. 
The school accepts foreign stu- 
dents, sponsored by the Mutual 
Security Agency; and, under the 
auspices of this program, several 
Thailand students, who will teach 
in their own country after they re- 
turn, have widened their experience 
and knowledge in Barnes operating 
room suite. Plans for the future 
include integration of operating 
room experience into the medical- 
surgical nursing course of study. 


® The Auxiliary Staff — This 
comprises 17 nurse assistants, 11 
female aides, seven orderlies and 
four secretaries. The auxiliary helps 
take care of all the linen and sup- 
plies. The supply room is super- 
vised by an experienced nursing 
assistant, under the direct guidance 
of the O.R. supervisor, who directs 
the work of the other auxiliary 
workers. 

Due to the shortage of nurses, 
some of the nurse assistants have 
been taught to work in specific op- 
erating rooms. They are carefully 
supervised by the charge nurses 
and have been able to assume duties 
heretofore assigned to graduate 
nurses. One of the nurse assistants 
is designated the page. She runs 
errands that need prompt attention 
and is sent to the blood bank for 
needed blood. During the time not 
actually on an errand, she helps in 
the supply room. 

The orderlies are responsible for 
continued on page 28 
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For Hospitals... 


SOURCE of INCOME 


that is considerable and continuous 
... yet requires NO INVESTMENT! 


mt TRANSVISION pia 
FOR HOSPITAL TELEVISION: 


By placing specially designed Hospital Television Sets at the service of 
patients, on rental basis, the Transvision plan produces 

income 365 days a year.... And yet, the plan costs the hospital nothing — 
it is yours for the asking! 





One hospital is realizing over $10,000 a year from sets 
in only 20 rooms. But an unlimited number of sets can 
be used under our plan, the main features of which are: — 
e Therapy benefits of TV entertainment for patients. 
e “Bedside Control” placed most conveniently for patient. 
“Quiet Sound’’ — a new system (pat. pend.) assures 

















° 
ee ae bn privacy and non-interference with other patients. 
COIN OPERATION e Specially-engineered TV chassis with 17” picture tube. 
dies: Ninian wii dies e A Master Antenna System (worth many thousands of dollars) 
be oe the use is custom-installed to serve an unlimited number of sets. 
p Binoy Sang 7: e Local Service by authorized Transvision-trained men. 
Waiti R ’ e e ° 
jt .. ‘Sets are - « - all this without cost to the Hospital! 
compact, require little Write today for full facts, or mail the handy coupon. 
space, and are mounted 
ne TRANSVISION, INC. Dept. HM, NEW ROCHELLE, N. Y. 





Tamper-proof 
locked back 







“Quiet Sound” System _ 


for privacy. Set is mounted 


on noiseless. 
” : us easy-rolling 
Bedside Control heavy-duty casters 
with simple tuning 

and minimum controls. 






| TRANSVISION, INC. NEW ROCHELLE, N. Y. Dept. HM 
Gentlemen: 

! ( ) Please send full details on your Hospital Television Plan. 

} ( ) We would like to talk to your representative. 





> I Name 





ps ROD 





aT) City 
St By scsusthesicTocasl OO 
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Increase in Private M.D. Offices 
Benefits Staff and Public 


™ DURING THE PAST TWELVE YEARS 
a great deal of satisfaction has been 
derived by this hospital group from 
the knowledge that the private doc- 
tors’ offices have greatly benefited 
both the doctors and the community. 
The offices have radiated a general 
interest in the patient and his care, 
with the community demanding that 
the hospitals broaden their opera- 
tion to offer better medical care for 
a more complete line of modern 
treatment, and with the objective 
of the hospitals to make available to 
every individual the preventive and 
curative benefits of modern medical 
science. 

The original private doctors’ of- 
fices which opened in 1939 proved 
so satisfactory that, with the grow- 
ing demands for facilities to care 
for private ambulatory patients, it 
was necessary to find additional 
space. In June, 1942, the site was 
moved from a two-room examining 
suite to a suite of seven offices lo- 
cated on the ground floor of the 
Rand Johnson Building. 

Here there is one large reception 
room, one small reception room, six 
examining rooms, a treatment room, 
a small laboratory, and a small rec- 
ord room. The office is staffed with 
two registered nurses, one regis— 
tered technician, an assistant tech- 
nician, recepiionist, and secretary in 
charge. Hours are from 8:00 a.m. 
to 5:00 p.m., Monday through Sat- 
urday, and from 8:30 a.m. to 12:00 
noon on Sunday. 


® Services Available to Staff — 
The services of the private doctors’ 
offices are available to all members 
of the attending staff, who use the 
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Patients benefit from access to 


specialists with hospital’s facilities 


at hand; staff saves time and energy 


By CORNELIA S. KNOWLES, R.N., 


Associate Director, McMillan Hospital 


suite as a convenient office supple- 
ment. An hourly rate which is pred- 
icated on direct personnel cost is 
charged to the physician for the 
time he spends in the suite. No 
charge is made for the rental space, 
heat, light, or telephone. Drugs, 
dressings, x-rays, and laboratory 
work are charged to the patient. 
Functions of the private doctors’ 
offices have been expanded through 
the years. Examinations are con- 





ducted in the doctors’ offices on 
private outpatients who are unable 
to see the physician in his own of- 
fice. If a referral to another special- 
ist is indicated, this doctor is avail- 
able and sees the patient in the 
same room. Use of this suite is 
particularly convenient for full-time 
staff members who do not have pri- 


vate offices. Through this depart- 
ment, patients who have no physi- 
cians of their own and who are fi- 
nancially ineligible for clinic care, 
are referred by the director to pri- 
vate doctors on the staff. 

Another job of the doctors’ offices 
is the procurement and testing of 
specimens for staff physicians who 
are not equipped for this procedure 
in their own offices. Outpatient 
transfusions, basal metabolism tests, 
electrocardiographs, blood tests, 
lumbar punctures, and emergency 
suturings and dressings are also 
performed. An additional function 
of the office is to register all out- 
patients who are going to the oper- 
ating room for minor surgery. 


® Centralized Benefits — Con- 
siderable time and energy are saved 
by the doctor, because many ele- 
ments comprising modern medical 
care are found at one location, elim- 
inating much equipment duplication 
throughout the community. This 
includes the municipal diagnostic 
service as well as consultation be- 
tween doctors, and diagnostic in- 
formation which may be obtained 
directly from the radiologist or the 
pathologist. 

The vast majority of our staff 
approved the principle but wanted 
more space and personnel, so that 
when McMillan Hospital opened in 
1945 an additional suite was estab- 
lished. Here four additional exam- 
ining rooms are available, with a 
fluoroscope, a graduate nurse, and 
a secretary. Since McMillan Hos- 
pital has a psychiatric division, out- 
patient electric shock therapy was 
continued on page 105 
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When doctors and hospitals recommend a carbonated beverage for 
their patients, purity is a prime requisite. In this light, the following facts 
obtained from a national survey* are highly significant: 

l Ginger ale is the type of carbonated beverage most 


frequently recommended. 
2 Canada Dry Ginger Ale is the brand most frequently used. 











Patients find Canada Dry a welcome and refreshing beverage. 
Doctors recommend Canada Dry 
* to increase fluid intake 
* to disguise the immediate or after taste of medicines. 
* against certain nauseous conditions. 
* because of the mild carminative action of its pure 
Jamaica Ginger and COp. 
* to speed up pyloric discharge and augment 
gastric contractions. 
Canzda Dry contains only choicest Jamaica Ginger, extracted through 
the patented and exclusive Lloyd Liquid Ginger Process. For nearly half 
a century, this world-famous ginger ale has been made to the same exact- 
ing formula. Its purity and uniformity are assured. 
For the purpose prescribed, Canada Dry Ginger Ale stands preeminent 
among all carbonated beverages. 


~~" CANADA DRY 


GINGER ALE 


~ ©, 4053 
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List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams &t., Chicago 3, 
Ill. to insure appearance here. 











July 


12-17 . . Institute on Hospital Accounting, 
Indiana University School of 
Business, Bloomington, Ind., spon- 
sored by the American Associa- 
tion of Hospital Accountants. 
Address inquiries to the secre- 
tary and treasurer, Frederick C. 
Morgan, Controller, The Genesee 
Hospital, 224 Alexander Street, 
Rochester 7, N.Y. 


August 


25-27 . . Gerontological 
Hopkins Hotel, 
Calif. 


Society, Mark 
San Francisco, 


25-28 . . American Dietetic Association, 
Shrine Civic Auditorium and Ho- 
tel Statler, Los Angeles, Calif. 


29-30 .. American College of Hospital 
Administrators, San _ Francisco, 
Calif. 


29-31 . . American College of Hospital Ad- 
ministrators, San Francisco, Calif. 


31-Sept. 3 .. American Hospital Associa- 
tion, Convention Hall, San Fran- 
cisco, Calif. 


31-Sept. 3... American Association of 
Nurse Anesthetists, San Francis- 


co, Calif. 
31-Sept. 4 . . American Congress of Phys- 


ical Medicine and Rehabilitation, 
Palmer House, Chicago, Ill. 


September 
14-24 .. Chicago Institute for Hospital 


Administrators, University of Chi- 
cago, Chicago, III. 
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21-24 . . Advanced Institute for Hospital 
Administrators, Chicago, Ill. 


30-Oct. 1 . . Washington Hospital Associ- 
ation, Olympic Hotel, Seattle. 


5-9 .. American Association of Med- 
ical Record Librarians, Palace 
Hotel, San Francisco. 


8-10 . . National Association of Institu- 
tional Laundry Managers, Roo- 
sevelt Hotel, Los Angeles, Calif. 
Secretary, Donalda N. Smith, 
University Hospitals, Cleveland, 
Ohio. 


14-16 . . Mississippi Hospital Association, 
Buena Vista. 


15-17 . . West Virginia Hospital Associa- 
tion, Daniel Boone Hotel, Charles- 
ton, W. Va. 


18-21 .. American Osteopathic Hospital 
Association, Statler Hotel, Los 
Angeles, Calif. 


19-23 . . Institute on Purchasing, Penn 
Sheraton Hotel, Philadelphia. 


19-23 . . National Safety Congress and 
Exposition, Chicago. 


26-30 . . Institute on Dietary Department 
Administration, Park Sheraton 
Hotel, New York City. 


26-28 . . Ontario Hospital Association, 
Royal York Hotel, Toronto, On- 
tario, Canada. 


29-30 . . California Hospital Association, 


Hotel Mar Monte, Santa Bar- 
bara, Calif. 
November 


2-6..Institute on Supervisory Training, 
Edgewater Beach Hotel, Chicago. 


9-10 . . Maryland-District of Columbia- 
Delaware Hospital Association, 
Lord Baltimore Hotel, Baltimore, 
Md. 


9-13 . . Institute on Hospital Laundry, 
Park Sheraton Hotel, New York 
City. 

12-13 . . Oklahoma State Hospital Asso- 


ciation, Mayo Hotel, Tulsa, Okla. 





12-13 . . Nebraska Hospital Association, 
Hotel Cornhusker, Lincoln, Neb. 


12-13 . . Kansas Hospital Association, Las- 
sen Hotel, Wichita, Kans. Execu- 
tive Secretary, Chas. S. Billings, 
603 Topeka Avenue, Topeka, 
Kans. 


16-20 . . Institute on Hospital Housekeep- 
ing, Somerset Hotel, Boston. 


16-20 . . Southwestern Institute for Hospi- 
tal Administrators, Houston, Tex- 


as. 
19-20 . . Colorado MHospital Association, 
Antlers Hotel, Colorado Springs, 


Colo. 


23-24 .. Human Relations Conference of 
American College of Hospital 


Administrators, Montreal, Que- 
bec, Canada. 
December 
1-4... American Medical Association 


Clinical Meeting, St. Louis, Mo. 


3... Illinois Women’s Hospital Auxil- 
iary Conference, Hotel Leland, 
Springfield, Ill. 


3-4 .. Illinois Hospital Association, Ho- 
tel Abraham Lincoln, Springfield, 
Ill. 


7-8 .. Human Relations Conference of 
American College of Hospital 
Administrators, Kansas City, Mo. 


7-11 . . Institute on Nursing Service Ad- 
ministration, St. Charles Hotel, 
New Orleans. 
1954 
January 


26 . . Massachusetts Hospital Associa- 
tion, Hotel Statler, Boston. 


February 


11-13 . . Arizona Hospital Association, 
Phoenix. 
April 


7-9 . . Southeastern Hospital 
ence, Atlanta, Ga. 


Confer- 


-21... Iowa Hospital Association, Sa- 
very Hotel, Des Moines. 
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d ready-to-use 


DLLECTING AND 
ESERVING BLOOD 


Vacuum Collection: 


0-VAC®—A-C-D Solution, U.S.P. 
. Formula B), in Universal bottles, 
0- and 250-cc. sizes. Blood is drawn 
jectly into container by vacuum. 
gilable with sterile, disposable Blood 
Set. 


Gravity Collection: 
DN-VAC*—A-C-D Solution, U.S.P. 
\H. Formula B), in Universal bottles, 
Q-and 250-cc. sizes. Blood is drawn 
ectly into container (closed techniq 
gravity. Available with Donopak® 
and 48, with or without attached, 

, disposable needles. 

A-C-D Blood Container—A-C-D 
on, U.S.P. (NIH. Formula B), in the 
liar Abbo-Liter® intravenous 
jes, 500- and 250-ce. sizes. Blood 

drawn (closed technique) directly into 
giner by gravity. Available with 

Citrate 3% Solution in 500-cc. 

¢. Also available with Donopak 24 and 
, with or without disposable needles. 
signed for exclusive use 

Abbott i.v. equipment. 








Storing Plasma: 
: d Empty Plasma Containers— 
evacuated 500- and 250-cc. 
al bottles for storing, 
orting and administering 
sma OF serum. 


DMINISTERING BLOOD 
d/or SOLUTIONS 


Recipient Set—Sterile, disposable, 
ady-to-use plug-in set for 
inistering blood from any Universal 
pitle or Abbo-Liter type bottle. 
ps flexible plastic filter chamber. 
OPAK®— Abbott's sterile, 
posable venoclysis unit for the 
istration of all intravenous 
ons. Converts readily to a blood 
cipient set with a special, disposable 
ood filter. For use exclusively with 
bo-Liter® containers. 


ies Hookup) 

c Recipient Set—A unique, 

posable unit with a built-in, flexible 

p chamber and filter. Designed to 

g into any Universal blood bottle and 

connect with Abbott's VENOPAK 

pensing cap. Allows changeover from 
to blood in a matter of moments, 

removing needle from vein. 


VENOPAK— Disposable 
it designed for the conti 
ministration of fivids in the series 
pokup with VENOPAK. 


DMINISTERING FLUIDS 
UBCUTANEOUSLY 
Q-PAK®—A pl 2, ly Ai p hi i 

eassembled hypodermoclysis unit with 

tic Y tube for administration 

fivids subcutaneously. 
DMINISTERING 
EINTOTHAL® SODIUM 








OTUBE®——Length of plastic tubing 
attached male and female Lver 
dapters and pinch clamp. Allows 
sthesiologist to keep syringe off the 
ient's arm. Pinch clamp offers 
dditional factor of safety. 


tade mark 


supplemental medication during venoclysis 


IMMEDIATELY 


and without second venipuncture 


Two Techniques for Parenteral Medication with VENOPAK 


TO INJECT A DRUG 

for immediate effect during venoclysis, 
standard syringe needle pierces VENOPAK 
gum rubber tubing just back of the nylon 
needle adapter. Valuable time is saved be- 
cause there’s no second venipuncture. 








SUPPLEMENTARY MEDICATION 

is easily added to parenteral fluid during 
venoclysis. Air filter of VENOPAK is re- 
moved for an instant and contents of 
syringe injected without a needle through 
the opening into the ApBo-LiTer® container. 


VENOPAK’Ss superior technique for supplementing 


medication during venoclysis is only one of many 


advantages offered by Abbott’s specialized equipment. It 


is completely disposable, sterile, pyrogen-free and ready 


to use as delivered. Ask your Abbott representative 
for a demonstration. Or write Abbott 
Laboratories, North Chicago, Illinois. 


INVESTIGATE THE COMPLETE ABBOTT I.V. LINE 




















@ Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE.FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without.cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 


IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 
decoration. 


Dohlbeng 


PILLOW RADIO SERVICE 


THE DAHLBERG COMPANY * GOLDEN VALLEY * MINNEAPOLIS 22, MIN 
World’ Hospital Pillow Radios 


; forid's Largest Manufacturers of 
4 “i oes The — cigs of esis Ltd., ., 1980 orheng i, Montreal, iT 
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Surgery 


continued from page 16 


transporting patients, positioning 
patients who need to be lifted, 
emptying linen hampers, filling the 
large autoclaves, and any other jobs 
where a man is needed. 

The secretaries answer phones 
and take messages for doctors who 
are operating. They are responsible 
for getting patients from their rooms 
to the O.R. They record all opera- 
tions in the ledger and make out all 
charges. 


All supplies used in the O.R., ex- 
cept needles and fluids, are prepared 


in O.R. Gloves are washed in an 
automatic Bendix washer and dried 
and powdered in an automatic ma- 
chine. Needles and fluids are pre- 
pared for the O.R. by Central Sup- 


ply. 


@ Shifts — The evening shift is 
covered by an evening duty super- 
visor and a student. The students ro- 
tate for one week each. The evening 


duty nurse is relieved on her nights ~ 


off by a member of the day staff. 
The night duty is covered by three 
nurse assistants, whose chief duties 
are to test, powder, package, and 
sterilize the gloves for the next 
day’s surgery. They also put sup- 
plies for the next day’s cases in the 
rooms. 

If an emergency operation is nec- 
essary, the night nurse assistant 
notifies the nurses on call, who take 
care of the case. Each night there 
are two graduate nurses and one 
student on general call and one 
graduate on neuro call. As a gen- 
eral rule the nurses are on call only 
one night per week. Sundays are 


continued on page 126 
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INTRODUCING 


BARNES HOSPITAL 


" WITH THIS ISSUE, HOSPITAL MANAGEMENT con- 
tinues its series of annual, comprehensive coverage 
of noted medical centers. This series began with 
the brilliant report on the University of Chicago 
Clinics in the July, 1951 number; the corresponding 
issue last year was devoted to the activities of the 
New York Hospital-Cornell Medical Center. 

The editors are no less proud of the current pres- 


‘entation. With the generous and whole-hearted co- 


operation of Dr. Frederick R. Bradley, the director 
of the Barnes Hospital group, and his staff, we are 
able to dedicate this number to an exposition of 
every operational phase of a world-famed medical 
and humanitarian institution: the Barnes Hospital 
and Medical Center. 


en Although the usual emphasis in the pages of ‘hm’ 
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AND MEDICAL CENTER 


is on material directly applicable to small hospitals, 
the editors believe that this yearly focussing on the 
work of a multiphasic, infinitely ramified medical 
activity does no disservice to less complex organiza- 
tions. It can be, for those able to assimilate and 
adapt detailed information, of very great value by 
showing what procedures have been tested — and 
proved worth while — by the criteria of time and 
economic feasibility on a large scale. 

It is the aim of HOSPITAL MANAGEMENT to pro- 
vide authoritative data on every aspect of hospital 
administration and departmental function. The fol- 
lowing pages, authored by the personnel of the 
Barnes Hospitals, constitute a unique and vital im- 
plementation of our purpose done in a clear and 
authoritative fashion. 
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How Affiliations Build Up 
a Great Medical Center 


Its director describes the origin and growth 
of Barnes Hospital and Medical Center, which is “A 
hospital for sick and injured persons without distine- 
tion of creed, under the auspices of the Methodist 
Episcopal Church, South”. . . 


By F. R. Bradley, M.D. Director 


HISTORICAL STATEMENT 





™ THE HISTORY OF BARNES HOSPITAL 
begins with that era in the United 
States when philanthropy was be- 
ginning to blossom. The Rockefel- 
lers, the Carnegies, Dukes, Brook- 
ings, and many others were giving 
generously to hospitals, churches 
and schools. Robert A. Barnes, a 
successful St. Louis merchant with 
a high personal sense of social re- 
sponsibility and a willingness to ac- 
cept it, caught the philanthropic 
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spirit and decided to leave his estate 
for the construction of Barnes Hos- 
pital. 

Mr. Barnes named three of his 
confreres as trustees who, knowing 
that hospitals should have some en- 
dowment, waited until the gift’s 
principal had doubled. But fate 
would have it that in 1910 a survey 
of medical schools in the United 
States by the American Medical As- 
sociation, and the report by Abra- 





ham Flexner for the Carnegie 
Foundation, drew attention to the 
great need for a sweeping reorgan- 
ization of medical education. 

The Flexner Report not only ad- 
vised but practically forced the re- 
organization of medical schools and 
insisted that the most important 
provision of adequate facilities for 
any medical school was a teaching 
hospital. Naturally Robert S. 
Brookings, president of Washington 
University and later donor of the 
Brookings Institute in Washington, 
D. C., in his determination to re- 
organize the medical division of 
Washington University, cast about 
for adequate hospital facilities. 

Fortunately, among those who re- 
sponded were the trustees of Barnes 
Hospital and Children’s Hospital. 
On October 28, 1911, a contractual 
affiliation was made and entered 
into between the three original 
trustees of Barnes Hospital (Samuel 
M. Kennard, Samuel Cupples and 
Murray Carleton) and Robert S. 
Brookings, president of Washington 
University. The original contract 
sets forth the following two impor- 
tant concepts as the reasons for this 
affiliation: 


1. THAT WHEREAS the trustees 
of Barnes Hospital had become 
satisfied, after a thorough ex- 
amination conducted by them, 
that the efficiency of a hospi- 
tal depends in large part upon 
the ability of its medical staff, 
and that a hospital can render 
better service to its patients 
when it has associated with it 
an organized medical school 
and scientific staff, laboratories 
and dispensary; and 


2. THAT WHEREAS the univer- 
sity realizes from actual ex- 
perience that a medical de- 
partment of a university is 
greatly benefited by having a 
hospital connected with it in 
which it can teach its students 
by actual observation of the 
sick, and where the students 
can observe the treatment of 
the sick and injured at the 
bedside and in the operating 
room... 


The beginning of Barnes Hospital 
also coincides with the first ex- 
plosive acquisition by the medical 
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profession of the knowledge and 
ability to cure the sick and injured 
by therapy with specific drugs and 
definitive surgery. In other words, 
medicine had something to offer in 
the way of cure and therefore 
needed workshops in which to effect 
it, i. e., hospitals; medical schools 
had effective cures to teach, and 
with the new concept of bedside 
teaching needed hospitals in which 
to teach. Therefore the building of 
hospitals received new impetus. 

From the nucleus of affiliation in 
1911, and by later contracts, the 
Children’s Hospital became affili- 
ated. The McMillan Hospital (1943), 
Maternity Hospital (1945), and Wohl 
Memorial Hospital (1953), all owned 
by Washington University and op- 
erated by the trustees of Barnes 
Hospital, became identified with the 
original group through contractual 
relations of affiliation. 

Two other units, the Renard Psy- 
chiatric Hospital and the Barnard 
Skin and Cancer Hospital, are being 
erected and will also be operated by 
the trustees of Barnes Hospital. Un- 
der separate contract a nursing 
school and home was established. 
This operating consolidation con- 
tinued effective for a period of more 
than 37 years from date of the orig- 
inal contract. The trustees of Barnes 
Hospital and the officers and direc- 
tors of Washington University, 
mindful of the need for constantly 
expanding public service, have, 
fairly and without conflict, solved 
all questions which have arisen in 
furtherance of the mutual ideal. 

To give permanence and contrac- 
tual force to an affiliation which has 
grown in usefulness and _ public 
service far beyond the original vis- 
ion, but wholly within its principles, 
a new contract between the trus- 
tees of Barnes Hospital and Wash- 
ington University was executed by 
the trustees of Barnes Hospital (un- 
der decree of the Circuit Court of 
the City of St. Louis on June 19, 
1944, the number of trustees was 
increased from the original three to 
seven) and the president of Wash- 
ington University. The wisdom of 
the original plan has been fully vin- 
dicated and the medical center thus 
created has acquired a national and 
international reputation, of which 
all are justly proud. 
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DR. FRANK R. BRADLEY, director of Barnes Hospital, St. Louis, addressing some 
of his department heads 





ORGANIZATION AND ADMINISTRATION 





The power of the trustees of 
Barnes Hospital was not changed by 
the affiliation of Barnes Hospital 
with Washington University. Under 
the will of Robert A. Barnes the 
trustees retain all jurisdictional 
power incident to separate owner- 
ship, including the power to deter- 
mine the general policies of the in- 
stitution, selection of the adminis- 
trator of the hospital, and determin- 
ation of acceptability and desirabil- 
ity of the members of the hospital 
medical staff. 

The administration of the hospital 
is by means of an executive or ad- 
ministrator now designated as di- 
rector of the hospital. He has such 
necessary assistants as the number 
of units and volume of patients re- 
quire. 

Presently there are associate di- 
rectors in Barnes Hospital, Materni- 
ty Hospital, McMillan Hospital, the 
Washington University Clinics and 
Wohl Hospital, since it has been the 
administrative practice to have an 
associate director in each operating 
unit. It may be necessary to add 
additional associate directors as 
other units are added to the center. 
There are also six executive assis- 
tants whose offices are located, and 
whose functions are concentrated, 
in the admitting departments of the 
various units. 


e Departments — The majority 
of hospital functions are carried out 
by some 20 departments and 10 
sub-departments, most of which will 
be described under their specific 
headings. The department head is 
the keystone of the arch of hos- 
pital administration at the function- 
al level. The majority of depart- 
ment heads are professional people, 
thoroughly trained technically and 
conversant with the medical and 
hospital service. 

A departmental conference is 
held twice each month. It develops 
and maintains an informal executive 
organization, and serves a dual pur- 
pose: 

1. The ready communication of 
facts, executive directives, specific 
news items, announcement of sched- 
uled events, etc., to all department 
heads and through them to the per- 
sonnel. 

2. The communication of intan- 
gible facts, opinions, suggestions, 
suspicions, etc., that cannot pass 
through formal channels without 
raising issues calling for decisions 
and without dissipating dignity and 
objective authority; to minimize 
cliques arising from two great di- 
vergencies of interests and views. 

These informal conferences pro- 
mote group self-discipline, which 
continued on page 140 
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DOCTOR and young patient of the Clinics 


Clinics Promote Health of all Ages, 


Function as Teaching Center 


Thirty-five clinics serve 60- 


70 new patients daily at Washington University Clinics 


By HARRY E. PANHORST, 


@ THE WASHINGTON UNIVERSITY CLIN- 
Ics started in 1914 as a treatment 
center for the sick and ill of the 
community of St. Louis. The or- 
ganization at that time was under 
the supervision of Washington Uni- 
versity School of Medicine and con- 
tinued under this management un- 
til 1945, when the board of directors 
of Washington University asked the 
trustees of Barnes Hospital if they 
would assume the functional opera- 
tion of the clinics. 

An agreement was reached and in 
the same year the operation of 
Washington University Clinics came 
under the supervision of the ad- 
ministrator of Barnes Medical Cen- 
ter. However, due to the function 
of this organization (in that it is the 
outpatient department for the medi- 
cal center), the governing body, 
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Associate Director, Washington University Clinics 


called the board of clinics managers, 
was maintained and today controls 
the policies of the organization. As 
to employment and personnel pol- 
icies, all outpatient employees are 
under the same operating policies 
as the employees of the inpatient 
department. 

The bulk of patients who come 
for treatment in the clinics are in- 
dividuals who have heard by word 
of mouth of the medical services 
rendered. A smaller percentage is 
referred by local physicians within 
a 200- to 250-mile radius. A still 
smaller percentage is sent to the 
clinics by state organizations, coun- 
ty courts, welfare agencies, etc. 
Because of the large number of pa- 
tients presenting themselves for 
treatment, emphasis is on the care 
of acute and semi-acute illness. 


While the clinics are the main 
source of referral for the ward 
teaching service in the affiliated 
hospitals, the greater number of 
patients are treated on an out- 
patient basis. An average day in 
1952 brought 600 patients through 
the clinics, with a maximum of 1,200 
on the first days of the week. There 
is no restriction as to race, color, or 
religion. The only bar is the ability 
of the patient to afford private med- 
ical care. 


® Double-screening Patients — 
An admitting department, which in- 
cludes six skilled interviewers, 
carefully screens each patient pre- 
senting himself for medical aid. An 
interview card, developed after 
years of experience and with the 
aid of the manager of a leading 
medical credit bureau in St. Louis, 
contains 20 items of information 
relative to determining the financial 
status of the patient. In the event 
that a patient is not considered 
eligible for admission to the clinics 
because of his financial status, he 
is sent to the private doctors’ offices 
elsewhere in the medical center 
where he can receive adequate 
medical attention. 


Each patient admitted is also 
medically screened by a doctor. 
The purpose of the screening is to 
funnel the patients, with a minimum 
amount of lost motion, to the proper 
clinic. In addition, patients who do 
not have illnesses severe enough to 
warrant a complete medical work- 
up are treated immediately and dis- 
missed. Therefore, in addition to 
attempting to delineate the types of 
medical care indicated, the clinics 
are capable of treating the patient 
who, for instance, has a cold. 

Because of the large number of 
people who appear daily, it is not 
possible for the clinics to start 
treatment on every new patient on 
the first day he presents himself. 
Therefore, the screener designates 
on a priority basis which patients 
should be seen that day and which 
patients must return after their ini- 
tial screening for further treatment. 


@ Procedures — From 60 to 70 
new patients are taken daily and an 
average of 20 minutes is spent in- 
terviewing each patient. The pri- 
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mary criterion used, in addition to 
the capacity of the clinics, is the 
medical condition of the patient — 
whether or not he has funds avail- 
able to pay for his care is not essen- 
tial. However, each patient is ex- 
pected to pay whatever part of the 
fee he can. With the admission of 
each patient, three standardized 
tests are performed — complete 
blood count, urinalysis, and a Kahn. 

Represented in the clinic organi- 
zation are 35 different general and 
specialty clinics encompassing all 
of the services found in a general 
clinic. The clinics operate on an 
appointment basis to the extent that 
appointments can be controlled. 
Emergencies, however, disrupt to a 
small degree the operation of the 
appointment system and allowance 
is made for them. Consultations 
are another disrupting factor. Be- 
cause we attempt to have a patient 
seen on a referral basis in another 
clinic area on the same day (espe- 
cially if he is from out of town), 
and because medical consultants are 
encouraged in the area of the “home 
clinic,” a small percentage of pa- 
tients must be worked into the 
everyday schedule without a pre- 
vious appointment. A recently in- 
troduced consultation slip has done 
much to facilitate the disposition of 
patients. 

Direct contact exists between the 
outpatient department and the in- 
patient department relative to pa- 
tients who need immediate hospital- 
ization. Any of the wards of the 
inpatient department can be used if 
an emergency presents itself. 

Adequate facilities for the hos- 
pitalization of the acutely disturbed 
neuropsychiatric patient, however, 
are not available and, when this 
type of patient appears for treat- 
ment, arrangements must be made 
with a city institution for inpatient 
treatment. However, with the 
forthcoming construction of Renard 
Hospital, facilities should be avail- 
able for the hospitalization of this 
kind of illness. 

The demand for psychiatric care 
on an outpatient basis has exceeded 
all our anticipated plans, resulting 
in the neuropsychiatric clinic being 
tremendously pushed to handle the 
patient load. This is further ac- 
centuated by the fact that individual 
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treatment requires a far greater 
amount of time than the individual 
treatment of the average medical or 
surgical patient. 

Besides rendering medical care to 
this community, which is the pri- 
mary reason for the existence of 
the clinics, our outpatient depart- 
ment is also used as a teaching cen- 
ter for both undergraduate and 
graduate medical students, nurses, 
social workers, technicians, hospital 
administrators, medical record li- 
brarians, etc. Coordination and af- 
filiation with neighboring schools 
exists, as, for instance, with the Col- 
lege of Pharmacy. The student 
pharmacist, under the close super- 
vision of the registered pharmacist, 
completes the apprenticeship period 
he must serve before receiving his 
degree in pharmacy. 


@ Student Nurses Participate — 
During their assignment in the clin- 
ics, student nurses, under the direc- 
tion of two clinical instructors, par- 
ticipate in the community health 
program which was started in 1947. 
This program places emphasis on 
patient teaching through: 


1. Individual instruction in the 
clinics according to the pa- 
tients’ needs. 

2. Group classes taught for pa- 
tients in diabetic clinic, well 
baby clinic, and prenatal clin- 
ic. 

3. Home visits to local patients 
referred (from any of the hos- 
pitals or clinics in this group) 
for teaching patients and their 
families. 


Last year, 255 home visits were 
made by student nurses. 

As for the future, it is our belief 
that Washington University Clinics 
will continue to expand. We are 
now, and hope to become to a still 
greater degree, a center of health 
service for the promotion of health. 
Our range extends, for instance, 
from prenatal treatment to the geri- 
atrics clinic which, although operat- 
ing on a minimum basis at present, 
requires the patient to be 75 years 
of age or older before he or she is 
eligible for treatment. 

By close coordination with the 
hospital, the ward patient’s stay can 
be decreased. Patients are worked 
up completely in Washington Uni- 


versity Clinics with laboratory and 
other diagnostic tests before admis- 
sion to the wards of the hospital. 
They can, by the same token, be 
discharged sooner because follow- 
up care is available on an ambula- 
tory basis instead of on an inpatient 
basis. The vertical type of treat- 
ment is a valuable adjunct to the 
horizontal type. a 


3 Million Births 


That’s the number of 
babies born during 1952 in U.S. 
hospitals, a five-fold increase in 
25 years, reports AMA’s annual 
survey 
FOR THE FIRST TIME in the history 
of American medicine, more than 
three million babies were born in 
hospitals within a year’s period, it 
was disclosed today in the 32nd an- 
nual report of the Council on Med- 
ical Education and Hospitals of the 
American Medical Association. 

A total of 3,170,495 hospital births 
were recorded during 1952 — one 
live baby every 9.9 seconds — ac- 
cording to the report, which appears 
in the May 9 Journal of the Amer- 
ican Medical Association. This to- 
tal was 80 per cent of the estimated 
3,910,000 births in the United States 
during 1952. 

‘In less than 25 years, the nation’s 
hospital birth rate has increased 
five-fold. In 1929, 621,898 births 
were recorded in registered hospi- 
tals; the million mark was exceeded 
in 1938, and the two million total in 
1946. During 1951, 2,999,371 births 
occurred in registered hospitals. 

American hospital service showed 
an over-all upgrade during 1952, 
the report pointed out. The 6,665 
registered hospitals in the country 
reported a bed capacity of 1,541,615, 
and a total of 18,914,847 admissions 
— one new patient every 1.6 sec- 
onds, an all-time record. 

This is quite a difference from the 
disclosures of what is believed to be 
the earliest record of hospitals in 
the United States, prepared under 
the auspices of the U.S. Bureau of 
Education in 1873. That report con- 
tained the names of 178 hospitals 
that in the previous year had re- 
ported 35,604 beds and 146,472 ad- 
missions. The first complete list of 


continued on page 46 
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You, Too, Can Produce an 
Annual Report Like This 


The chance of the year for good public relations involves: 


¢ Tell your story simply, truthfully 


e Use ample pictures, simple charts 


¢ Keep copy at a minimum 


¢ Use finest art, printing methods 


BY JAMES C. HARDIE 


Ketchum, Inc. 


= “WHY DO SO MANY HOSPITALS wait 
until it becomes necessary to un- 
dertake a capital fund drive before 
seriously considering the state of 
their relations with the public?” 
This is a question often asked in 
these days of increased campaign- 
ing. The answer given in many 
quarters is that hospitals find it dif- 
ficult to present their cases; and 
even when the case is presented, in 
newspapers: and other media, the 
public isn’t much interested. 

Some hospitals are getting over 
this hurdle, or at least getting a big 
boost in the right direction, through 
the use of a bright, printed package 
telling the yearly hospital story — 
the hospital annual report. 

Annual reports have been with us 
for a long time. However, it has 
been only in recent years that big 
business, and a few hospitals, have 
recognized that the annual report 
presents “the chance of the year” 
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to tell a story. The problem is to 
tell the story so that people will 
read it and enjoy it. 


1. Big Business Sets Standard 


Big business solved the problem 
with a new twist. Business annual 
reports have adopted the format of 
quality brochures with pictures, in- 
teresting graphs, a minimum of 
copy, and above all, a new approach 
which can be best described with 
one word — people. 


Behind every business figure and 
every hospital figure are people. 
People will read about other people 
and realize that they are part of the 
story. Figures are no longer pre- 
sented on page after page to astound 
all but the statistically minded. 
Atop the cut-line which says that 
the XYZ Railroad bought 37 loco- 
motives in 1952 is a large picture 
showing Joe Brown, engineer, at 
the throttle. Figures for the com- 
pany’s expansion program are tied 
down with an aerial view of the 
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new, sprawling East Side works. 
Hospitals have been slow to fol- 
low the example of big business. 
Recent indications, however, are 
that they will catch up in the next 
few years. True, many hospitals 
still cling to 48-page volumes pub- 
lished annually in 8-point type. 
Some even include 1,000-word re- 
ports from department heads and 
board committees with a copy of 
the hospital charter and the min- 
utes from the 12 annual board 
meetings thrown in. They are read 
by few and enjoyed by fewer. 
Other hospitals use the dittoed or 
mimeographed compilation of the 
year’s pertinent figures presented in 
five or six pages of solid columns. 
Often no effort is made to circular- 
ize these figures beyond the board 
of trustees because “the public 
wouldn’t understand them.” 
Certainly the reports from the 
department heads and the monthly 
figures concerning the operation of 
the hospital are important, but not 


continued on page 5| 
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CHART showing network of telephone services 


Seven-Position Board Handles 
700-800 Phone Calls Hourly 


Communication is vital 


to the operation of a modern medical center 


By ROSE TULLMANN 


™ TODAY, COMMUNICATION SERVICES 
play a vital and increasing role in 
business; this is especially true in 
hospital operations. Barnes Hospi- 
tal system is the largest, and han- 
dles the heaviest traffic, of any hos- 
pital in Missouri. This can be at- 
tributed to the number of buildings 
associated with Barnes, McMillan, 
Maternity and Wohl Hospitals, 
Washington University Medical and 
Nursing Schools, Mallinckrodt In- 
stitute of Radiology, and the Wash- 
ington University Clinics. Renard 
Hospital and Barnard Free Skin and 
Cancer Hospital will be added when 
they reach completion. 


@ Modernization — An auto- 
matic telephone system with several 
unique features serves this vast cen- 
ter. Recently the installation of a 
larger switchboard will make it pos- 
sible to step up capacity sufficiently 
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Supervisor, Telephone Office 


to handle the present traffic ade- 
quately. The new installation is a 
seven-position, multiple board 
equipped for over 1,000 stations and 
50 in-coming lines. In addition, 
there are 20 out-dials which pro- 
vide the departments with equip- 
ment to dial outside numbers with- 

















out the assistance of the operator, 
and over 300 manual lines which 
furnish personalized service for 
private patients. 

Total communications originating 
in this giant medical center average 
700 to 800 :alls an hour. 


@ Types of Calls — The bulk of 
the telephone department’s work is 
locating members of the house and 
attending staffs. To help facilitate 
rapid service, there are stations lo- 
cated in each hospital where the 
personnel’s specific duty is to locate 
and give messages to doctors. 

Another large part of the calls 
originate from patients’ friends and 
relatives inquiring as to the condi- 
tion of patients. Such calls are an- 
swered in the telephone office from 
patient information furnished by the 
nursing office each day. 

In-coming calls to departments 
requesting, for example, appoint- 
ments for patients, require great 
care in placing correctly. With four 
institutions furnishing inpatient and 
outpatient care to private and in- 
digent patients, such calls must be 
screened quickly, accurately and 
courteously so that transferral of 
calls may be kept at a minimum. 

Many long distance calls are 
placed on a person-to-person and 
station-to-station basis, particularly 
to various hospitals, universities, 
and medical and surgical supply 
companies. The practice of calling 
by number to expedite completion 
of long distance calls is followed by 
the hospital departments, which is 
definitely a time-saver to the op- 
erator. 

Extreme care is exercised in han- 
dling emergency calls. To realize 
the full benefit of this arrangement, 
a regular schedule is adhered to. 
Doctors are not only contacted 
through the public address system, 
but also traced to a specific location 
through the switchboard. Good 
team-work enables these urgent 
messages to be completed rapidly. 


® Evaluation — Eleven operators 
working straight shifts make up the 
personnel of the telephone depart- 
ment. Observation of the handling 
of both interior and outside calls at 
the switchboard indicates that most 
calls are being handled promptly 
and efficiently. A rating of 95 was 
given to the switchboard during a 
recent study, which is considered 
good service. Most employees rec- 
ognize the value of a courteous and 
helpful attitude in their contacts 
with other employees, and with per- 
sons outside the hospital. a 
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Children's Hospital Guards Health 
of Tomorrow's Citizens 


® WHEN ST. LOUIS CITIZENS DECIDED 
that the city needed a hospital ex- 
clusively for the treatment of chil- 
dren, back in 1878, the consensus 
was that children were women’s 
problem, so the matter was turned 
over to them. A small group of 
women raised $4,500 with which 
they purchased a small house at 
2834 Franklin Avenue, and equipped 
it as a hospital. The doors were 
opened to the first two patients 
October 29, 1879. Today the St. 
Louis Children’s Hospital is be- 
lieved to be the oldest hospital for 
children west of the Mississippi. It 
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Expansion to 200 Beds, Enlarged Laboratory and 
Outpatient Facilities Will Aid Outstanding Staff 


By HELEN CLANTON 


Public Relations Director, 


Children’s Hospital 


is still the only children’s hospital 
in St. Louis, although another is 
now in prospect. 

Since that modest beginning the 
St. Louis Children’s Hospital has 
developed into one of the leading 
pediatric care centers in the nation 
and research done at the hospital 
has resulted in many of the accepted 
trends in the treatment of children’s 
diseases as well as their prevention. 


@ Needs Promote Growth — 
In the first year of the hospital’s 
existence 30 patients were treated. 
The list of donations in the first an- 
nual report gives a vivid picture of 
the hospital’s simple beginnings. 
One friend sent “a glass of pickles, 
a beef-steak”; another, “ten bushels 
of turnips.” Gas brackets, night 
drawers and canned peaches were 
accepted with equal gratitude. 
Within three years patients were 
being turned away because of lack 
of beds. “A new hospital is a crying 
necessity,” declared the managers. 
Within a year a new hospital was 
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_pened. This building served until 
1913, when the present building, 
adjacent to Barnes Hospital, was 
erected. Completed in 1915, the 
new 136-bed hospital embodied the 
latest in hospital architecture and 
facilities. 

Today, St. Louis Children’s Hos- 
pital is again engaged in an expan- 
sion program. A new wing is being 
erected, and the present plant is 
being completely modernized, in a 
$3,000,000 building program. Bed 
capacity will be increased to 200, 
with enlarged laboratory facilities, 
outpatient clinic, interns’ quarters 
and administrative offices. 

Between 1885 and 1915 many for- 
ward-looking steps were taken; a 
kindergarten was established in the 
hospital; a “pure milk station” was 
installed; a school of pediatric nurs- 
ing was founded; the Martha Par- 
sons Hospital for children became 
part of St. Louis Children’s Hospi- 
tal; a country department for the 
care of convalescent children, Ridge 
Farm, was opened. 


® University Affiliation — St. 
Louis Children’s Hospital became 
affiliated with the Washington Uni- 
versity School of Medicine in 1910. 
The professors and instructors of 
the Pediatrics Department of the 
Medical School became the hospi- 
tal’s full-time staff, and the facilities 
of the hospital were widened to in- 
clude the various components of the 
Washington University Medical 
Center. 

Just a year later the hospital 
established a Social Service Depart- 
ment — the first in a St. Louis hos- 
pital — which was responsible for 
the “adjustment between the physi- 
cal, financial and social conditions 
of the families whose children come 
under its supervision.” This depart- 
ment served as a model for the 
present Social Service Department 
of the Washington University Clin- 
ics and allied hospitals. 

In 1912 St. Louis Children’s Hos- 
pital and Barnes Hospital entered 
into an agreement whereby Barnes 
Hospital would provide food for pa- 
tients at St. Louis Children’s, meals 
for the personnel, drugs, operating 
rooms, laundry, maintenance and 
repairs for the building, purchasing 
and storage facilities and physical 
therapy. 
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Today, St. Louis Children’s Hos- 
pital still utilizes these services with 
the exception of food for patients, 
meals for personnel, maintenance 
service, purchasing and storage fa- 
cilities. 

In addition, St. Louis Children’s 
Hospital today uses the Blood Bank 
established in Barnes Hospital and 
through an affiliation with the 
Barnes Hospital School of Dietetics, 
interns in this field serve for one 











month at the hospital for their pe- 
diatric training. 

Other innovations in the service 
of St. Louis Children’s Hospital 
were developed in the period 1930- 
40. The Child Guidance Clinic, pro- 
viding psychiatric assistance for 
children, was established in the hos- 
pital; a metabolism department was 
opened and affiliation established 
with the Washington University 
School of Dentistry and Mallinc- 
krodt Institute of Radiology. 


@ Expert Staffing — Staff mem- 
bers of St. Louis Children’s Hospital 
must be members of the faculty of 
the Washington University School 
of Medicine, with which the St. 
Louis Children’s Hospital is affili- 
ated. The School of Medicine pays 
the salaries of the full-time staff 
members, while part-time members, 
who are required to do a certain 
amount of teaching, do not receive 
any remuneration. 

Under an agreement made in 1912 
between Washington University and 
the St. Louis Children’s Hospital, 
members of the staff are required to 
render care to ward patients with- 
out charge to the patient. Ward 
and ward-private patients, class- 


rooms, and other facilities are used 
for the training of medical students, 
house staff members, post-graduate 
students, and others, by the Medical 
School. 

Since 1918 St. Louis Children’s 
Hospital has been fortunate in hav- 
ing two outstanding men in the field 
of pediatrics as chiefs of staff. In 
1918 Dr. W. McKim Marriott, whose 
work on infant feeding later was to 
revolutionize the care of babies un- 
der a year of age, became chief of 
staff. Upon his retirement in 1936, 
Dr. Alexis F. Hartmann, who had 
been associated with Doctor Mar- 
riott since 1921, succeeded him. His 
work in acidosis and alkalosis, de- 
hydration, edema, hypoglycemia, 
and nephritis has won him world- 
wide recognition. 

Realizing the great importance of 
emotional security on the part of 
their young patients, the entire per- 
sonnel of the hospital attempts in 
every possible way to keep the chil- 
dren within the institution as happy 
as possible. Older children are al- 
lowed to have their parents with 
them as many hours in the day as 
they wish — so long as they are not 
suffering from a contagious disease. 

The same system may be tried on 
the infants’ floors when more space 
allows. The policy of the hospital 
is to impress upon all staff members 
the importance of reassuring par- 
ents as well as the child patients. 
Birthdays and holidays are as gaily 
celebrated here as in any home, and 
much conscientious planning goes 
into the observance of such festivals 
as Christmas, Hallowe’en or Thanks- 
giving. 

For children well enough to enjoy 
them, there are movies several times 
weekly, television programs, and 
floor playrooms equipped with 
books and toys. An occupational 
therapist has been part of the St. 
Louis Children’s Hospital staff since 
1919 and in 1947 the hospital made 
an affiliation with the Department 
of Occupational Therapy, Washing- 
ton University School of Medicine. 


@ Steadfast Purpose — From 
the very first, the women who 
founded the hospital were clear as 
to its purpose — the hospital should 
be dedicated to the care of all chil- 
dren regardless of race, creed, or 
ability to pay. No deviation from 
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this policy has ever been permitted. 
Only 9 per cent of the 3,767 children 
treated by the hospital during 1952 
paid full hospital charges; 44 per 
cent were given treatment in the 
hospital at a rate somewhat below 
the cost of service, 36 per cent at a 
rate considerably below the cost of 
service and 11 per cent were ren- 
dered care at no cost at all to their 
parents or guardians. 

It is interesting to note that the 
hospital was administered by a 
board of women from its beginning 
in 1879 until 1950 when the existing 
board of managers invited men to 
take part in the direction of hospital 
policy. At that time the governing 
body adopted a_ constitutional 
amendment which turned the man- 
agement of the hospital over to a 
newly-created board of trustees and 
reorganized the board of managers 
into an auxiliary group. 

“Roy D. Kercheval, president of 
the board of trustees, became the 
first man to be board director for 
the hospital since 1879. The board 
of managers is now composed of 
over 200 members, mostly women, 
but with a growing ratio of men. 

Through all its growth, the ob- 
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BIRTHDAY CELEBRATION at St. Louis Children’s Hospital 
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jective of the St. Louis Children’s 
Hospital remains unchanged: “We 
believe that we, as a hospital, must 
take an active interest and part in 
everything which has to do with the 
welfare of the child and must be 
ready to respond to the opportu- 


nities for service as they develop in 
the course of our work. The future 
of the state and the society of to- 
morrow rest in the child of today, 
hence the immeasurable potential- 
ities of the St. Louis Children’s Hos- 
pital. . .” a 





Barnes Admits Communicable Disease Patients 


continued from page 12 


from respiratory isolation only in 
that a mask need not be worn and 
intestinal discharges or urine need 
no special disposal. Soiled surgical 
dressings are wrapped in paper and 
discarded. 


® General Isolation — At the 
discretion of the physician in charge, 
a patient who has passed the most 
contagious stage of his illness or 
whose disease is relatively non- 
infectious may be placed on general 
isolation in order to expedite nurs- 
ing care. When possible the nurse 
cares for such patients as a group 
before she goes to the patient on 
individual isolation. 

Gowns are not worn in these 
cases, and the patient is treated as 
on a general ward, with the follow- 
ing exceptions: 

1. A mask is worn whenever the 
patient’s room is entered, provided 
the patient is on respiratory isola- 
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tion, but the same mask may be 
worn for all cases in the unit on 
general isolation. 

2. The hands are washed thor- 
oughly in the usual manner after 


the nurse leaves the patient’s room. 


3. The mask is removed after the 
nurse washes in the last patient’s 
room. 

Obviously, the exclusion of all 
visitors, relatives, and others is es- 
sential if the spread of infection is 
to be avoided. In accordance with 
this principle, the doors of the rooms 
in the isolation unit are kept closed 
at all times and, unless they are 
critically ill, isolated patients may 
not have visitors. In those instances 
where visitors are allowed, full pre- 
cautions are observed under the 
constant supervision of the nurse, 
and the time is limited to 10 min- 
utes. 

The nurse’s station is arranged so 
that relatives or other visitors may 


see and communicate with the pa- 
tient. The doors to the patients’ 
rooms are 48 inches wide, and the 
windows are large so that the pa- 
tient and visitor may see each other. 
In addition, there is a two-way 
communication set between the pa- 
tient and the combination nurse’s 
and visitor’s station. 


@ Merits — These units serve a 
valuable purpose in the training of 
nurses, technicians, medical stu- 
dents, interns, and medical staff in 
the diagnosis and treatment of com- 
municable diseases. Where research 
is conducted, it makes possible the 
conjunction of pure or applied re- 
search in this disease area. In ad- 
dition, it makes unnecessary the 
affiliation of medical students, stu- 
dent nurses, and interns with an 
isolation hospital. In fact, it makes 
obsolete the special communicable 
disease or isolation hospital. Lf 
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CHILD gets emergency care at Barnes Hospital 


Emergency's Location, Inter-Com 
System Typify Barnes Service 


@ THE EMERGENCY SERVICE of Barnes 
Hospital existed for many years 
with constantly increasing problems. 
Originally, it consisted of just two 
rooms of a regular nursing division 
equipped for minor surgical proce- 
dures and located immediately ad- 
jacent to the ambulance entrance. 
Personnel coverage was by the em- 
ployees assigned to the nursing di- 
vision, and medical coverage was by 
house officers on call. 

Approximately ten years ago it 
was found that additional personnel 
were needed, and the gradual ex- 
pansion and development of the 
emergency service began. Finally, 
the facilities consisted of the two 
treatment rooms mentioned above 
plus a waiting room, a registration 
office, and two other rooms which 
could be used for screening or ob- 
servation of patients. 
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Continual Expansion of Area and Professional 


Coverage Add Up to Speedy, Efficient Care 


By Crofford O. Vermillion, M.D. 


Associate Director 


@ Old Problems — = Personnel 
coverage consisted of a registration 
secretary and a nurse during day 
and evening shifts. At night, how- 
ever, coverage was by a nurse aide 
who would call one of the regular 
admitting officers of the hospital 
when the need arose. Professional 
coverage was by a surgical intern, 
but this was subsequently switched 
to a medical intern by mutual 
agreement of the concerned chiefs 
of service. This intern was present 
during day and early evening hours 
and would be on call in quarters 
during the night. 

Sometimes the house officer as- 
signed to emergency service would 
be busy with some other responsi- 


bility, and considerable delay would 
be encountered before he or some 
other house officer could come to 
emergency. Other disadvantages 
which had gradually developed 
were improper location in relation 
to other facilities, difficulty of ac- 
cess, insufficient equipment and fa- 
cilities, and general disinterest in a 
truly efficient emergency service. 

After many years of stop-gap 
solutions to various problems as 
they developed, the entire situation 
was brought forcefully to our atten- 
tion by a major construction pro- 
gram which would make the emer- 
gency service completely inaccessi- 
ble to ambulance or private auto- 
mobile. 


@ New Solutions — After con- 
siderable study, it was felt that the 
most proper location for the emer- 
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gency service was as near to a main 
traffic artery of the city as could be 
achieved in this hospital center. A 
second factor was that the approach 
should be without steps or elevator 
transport. Fortunately, such a site 
was available, and after approxi- 
mately one and one-half years of 
planning and construction, the new 
emergency division was opened on 
August 1, 1952, with four treatment 
rooms equipped for minor surgical 
procedures and an additional 
“screening” room which can be sub- 
divided by cubicle curtains. 

A registration office is located 
immediately inside the ambulance 
entrance, which is an enclosed por- 
tico with electrically operated doors. 
Other facilities incorporated to in- 
crease efficiency were a medication 
and sterilization room equipped 
with a small steam autoclave, a 
minor laboratory, and a doctor’s call 
room with two beds therein. Also 
provided were rest rooms, a supply 
room, and a waiting room for 
friends or relatives who accompany 
a patient to emergency. 

Certain facilities and equipment 
are somewhat unusual for emer- 
gency service. An inter-communi- 
cation system was installed with the 
raster station in the registration of- 
fice and sub-stations in each other 
room of the suite. Each of the tele- 
phone instruments in the registra- 
tion office has two separate lines 
from the PBX and two direct lines, 
one to the central admitting office of 
Barnes Hospital and the other to the 
outpatient department. The door 
between the ambulance portico and 
the hallway of the emergency suite 
is controlled by an electric eye set 
sufficiently low that the approach of 
even an ambulance stretcher would 
automatically open the door. 


Personnel of the emergency suite 
include a registered nurse and a 
registration secretary at all times, 
plus various auxiliary nursing per- 
sonnel. Also assigned to emergency 
are two house officers, one from 
surgery and one from medicine, who 
spend the night in the doctors’ call 
room. Therefore, patients are seen 
promptly upon arrival. Both phy- 
sicians also have other assignments, 
but their primary responsibility is 
to emergency service and at least 
one of them is always present. 
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Supervision of emergency service 
is the responsibility of the admitting 
department, and the registration 
secretary is a representative of that 
department. The reasons for this 
are explained in the article devoted 
to the admitting department. Other 
coordination of emergency with the 
admitting department is achieved by 
having the admitting officers actual- 
ly rotate for specific duties in the 
emergency suite. Nursing service 
supervision of the emergency suite 
is accomplished by the nurse work- 
ing on day duty in emergency, who 
is actually an assistant supervisor. 


@ Future Developments of Emer- 
gency — Our emergency service 
has been successful in terms of a 
constantly increasing volume of 
business. This has been no surprise 
to us as such service is not available 
on a 24-hour basis at any other 
private institution in the city. The 
average number of patients of a lit- 
tle more than 20 per day does not 
seem very large. However, these 
are only the acute emergencies 
which should not be referred else- 
where in this institution or to other 
facilities. 

If a patient is ambulatory and not 
critically ill, the emergency service 
policy is to refer this patient to 
either the outpatient department or 
the private doctors’ office suite dur- 
ing the day when such facilities are 
open. Unless such referral as this 
is made, every patient coming to 
emergency is seen by a physician, 
assigned a registration number, and 


CLINIC for ear, nose and throat at Barnes 


at least a brief medical note is made 
concerning the physician’s findings. 
This occurs even if the patient is 
found to be of such condition that 
more thorough and complete han- 
dling the following day would be 
practical and more advisable. 

It is our expectation that the vol- 
ume of business in emergency serv- 
ice will constantly increase for some 
time. For this reason, additional 
space immediately adjacent to the 
present emergency suite will shortly 
be vacated by the department now 
using it and converted into a nurs- 
ing division of approximately 15 to 
20 beds. It is our plan to arrange 
this division so it will provide extra 
facilities for the present emergency 
suite — a utility room and addition- 
al storage space and rest rooms, plus 
the possibility of still more treat- 
ment rooms with little remodeling 
if the need should arise. 

In terms of equipment in the 
emergency suite, we have no plans 
for major additions in the immediate 
future, as few such needs have 
arisen. A future possibility is the 
revision of one treatment room for 
minor orthopedic procedures. 

Our personnel coverage will nat- 
urally be governed by future need, 
but a strong possibility is that house 
staff coverage may be extended in 
the immediate future. It is felt that 
both a surgical and a medical house 
officer should be present at all times 
with no other assignments, and 
there is some feeling that these men 
should be of the second-year level, 
at least. = 
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OCCUPATIONAL THERAPY is an important factor in treating mental imbalance 


McMillan Fulfills General Hospital's 
Responsibility to the Mentally Ill 


Most psychiatric patients need 
only two to six weeks of care; new 100-bed 
Renard Hospital to ease bed shortage 


By CORNELIA S. KNOWLES, R.N. 


® THE PSYCHIATRIC DIVISION of Mc- 
Millan Hospital, a part of the Barnes 
Medical Center, was made ready for 
occupancy in October, 1943. After 
ten years’ experience we feel that a 
general hospital is not discharging 
its full responsibility to the com- 
munity unless it has psychiatric fa- 
cilities. Mental patients belong in 
the general hospital so that they can 
be treated by every aspect of med- 
icine. Visitors do not recognize this 
as a psychiatric division, so relatives 
and friends are spared some of the 
suffering caused by sensitivity to- 
ward this medical specialty. 
Increasingly, we realize that the 
patient with a “sick nervous sys- 
tem” is a human being who is suf- 
fering from a mental illness. Acute- 
ly ill patients in need of hospitaliza- 
tion for purposes of treatment, rest, 
occupational therapy, physical ther- 
apy, proper diet, isolation from rela- 
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Associate Director, McMillan Hospital 


tives and friends, and other reasons, 
require an environment that is sim- 
ilar to that needed by people suf- 
fering with disorders requiring gen- 
eral hospital care. Psychiatric pa- 
tients can be hospitalized in a 
properly equipped general hospital 
along with patients suffering from 
other acute illnesses, and most of 
them can be dismissed after two to 
six weeks of proper care. 


®@ Differential Treatment — Our 
54-bed psychiatric unit is divided 
into three divisions: the fourth floor 
with a bed capacity of 26, the third 
floor south with a bed capacity of 
18, and the third floor north for 
acutely agitated patients. This di- 
vision has eight single air-condi- 
tioned and soundproofed rooms. 
Precautionary nursing procedures 
are different on each _ division. 
Clothing and personal belongings of 


patients admitted on the disturbed 
division must be searched carefully, 
while on the fourth floor this pro- 
cedure is carried out only under 
special order. Patients are not al- 
lowed to retain money, so wallets 
and purses are kept in a locked 
closet, and any amount over $10 is 
sent to the cashier’s vault for safe- 
keeping. 

As a protection to the hospital, 
the patient’s clothing must be listed 
carefully. A record is made of each 
article giving a fairly complete de- 
scription of color, trimming, etc. All 
articles are marked by a nurse aide 
before the clothing is locked in the 
patient’s individual locker. Patients 
on the third floor are issued toilet 
boxes — one containing cosmetics 
for the female patient, and one with 
shaving equipment for the male pa- 
tient. These are given to the patient 
only for immediate use and are re- 
turned to a locked closet when he 
has completed his toilet. 

Patients are introduced to each 
other as soon as possible, since 
maintenance of a friendly and 
cheerful atmosphere is important. 
They eat their meals together in the 
solarium and benefit from the en- 
couraged sociability. 


® Check and Double-Check — 
Routine daily reports are made on 
every patient at 7:00 a.m., 3:00 p.m., 
and 11:00 p.m., and the nurse in 
charge must see every patient be- 
fore she officially takes over her 
duties. Keys are checked when 
nursing shifts change, and all locked 
doors are checked every hour be- 
tween 7:00 a.m. and 10:00 p.m. Dis- 
turbed patients are not permitted to 
light their own cigarettes and they 
are allowed to smoke only ten cig- 
arettes daily on a schedule. This 
eliminates the necessity of having a 
nurse or aide kept busy most of the 
day lighting cigarettes and watching 
the patients while they smoke. Male 
patients shave under supervision. 
Patients are escorted on conducted 
walks outside the hospital. 

Special permit forms for insulin 
shock therapy and electric shock 
therapy are presented to the re- 
sponsible member of the family by 
either the house physician or the 
staff physician. In this way the ad- 
ministration will know that the 
danger involved in the treatment 
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has been explained to the family. 

As it is necessary for the hospital 
to have some protection, the respon- 
sible member of the family is re- 
quired to sign a special form agree- 
ing to pay for any damage the pa- 
tient does to hospital property, to 
remove the patient from the hospital 
when he is discharged, to not hold 
the hospital responsible for the es- 
cape of the patient, suicide of the 
patient, or loss of the patient’s per- 
sonal effects. 

The attitude of hospital personnel 
toward psychiatry requires a higher 
degree of appreciation than any oth- 
er clinical department. Training in 
psychiatry within the organization 
of a general hospital insures experi- 
ence which should enable the 
trainee to give better service to his 
community now as well as in the 
future. 


@ Theological Students Inter- 
ested — Another professional 
group, theological students, are in- 
terested and vitally concerned with 
the welfare and care of the sick. 
Many times the minister, since he is 
the family counselor, is the first 
person in a position to recognize a 
mental illness. Consequently, we 
feel that hospitals serving the com- 
munity and associated with the 
crises of life are responsible for giv- 
ing the theological student a back- 
ground of professional and technical 
knowledge in the area of psychiatry, 
thus enlarging his appreciation of 
human values. Through formal 
training, under university auspices, 
hospitals are educating the theolog- 
ical student to be of greater service 
to his fellow men by giving him a 
broader knowledge of the care and 
treatment of the mentally ill. 

We have an indoctrination course 
of four months on the medical and 
surgical wards of Barnes Hospital 
for theological students before they 
go to the psychiatric unit at Mc- 
Millan Hospital. They are instructed 
by a registered nurse, and receive 
40 hours of instruction in clinical 
psychiatry. Students carry a major 
part of the auxiliary nursing serv- 
ice, and at the close of the school 
year, the supervisor makes a report 
to the seminary on each student of 
the number of hours of service, 
grade made on examination, evalua- 
tion of the case study that has been 
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written, and efficiency in service. 
This credit is applied to the stu- 
dent’s field work experience at the 
seminary. We feel that the objec- 
tives gained have enabled ministers 
to have better understanding and 
practical application and more 
knowledge of psychiatric illness. 


@ O.T.’s Importance — The oc- 
cupational therapy department for 
neuropsychiatric patients uses three 
methods of treatment: manual and 
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creative arts, recreational therapy, 
and educational therapy. Patients 
are accepted by the occupational 
therapy department only on pre- 
scription from the staff psychiatrist, 
and a daily record is kept in the 
hospital chart of each patient on 
attendance, attitude, behavior, and 
quality of accomplishment. 

Patients may go for walks, have 
recreational therapy in the solarium 
on their division such as games, 
programs of phonograph music, and 
movies, or they may visit the art 
museum, botanical gardens, and zoo, 
or attend book reviews at depart- 
ment stores and hotels. Occupa- 
tional therapists help patients with 
their lessons and other school ac- 
tivities. 

At the present time Washington 
University School of Medicine is 
building the Renard Hospital for 
psychiatry, to be operated by 
Barnes Hospital. It is expected to 
have a 100-bed capacity, which will 
enable us to handle most requests 
for admission. There is an average 
of 25 names on our waiting list, and 
we hope that the opening of Renard 
Hospital will eliminate the neces- 
sity for such a list. In addition to 
the increase in beds, we will be in 
a position to take care of isolated 
psychiatric patients and children, 
thereby giving more service to the 
community. s 


3 Million Births 
continued from page 38 


hospital services in the country was 
published in 1909, and listed 4,359 
such institutions. 


@ Record Psychiatric Care — 
The increasing problems of mental 
health were highlighted in the pres- 
ent report. Although there are only 
585 psychiatric hospitals, they have 
a greater bed capacity — 732,929 — 
than is found in any other group. 
Again the average daily census of 
patients in the psychiatric hospitals 
is the highest that has been re- 
corded in this field. The present 
total of 704,056 compares with 697,- 
521 in 1951; it represents 53.7 per 
cent of the daily patient load in all 
registered hospitals. 


A total of 688,119 mental patients 
were under daily care in govern- 
mental institutions, while only 15,- 
937 were in nongovernmental hos- 
pitals. Even though only 1.6 per 
cent of the total number of patients 
admitted to all hospitals during 1952 
were mental patients, mental hospi- 
tals maintained an average daily 
census greater than the total patient 
load in all other registered hospitals. 
This is indicative of the long period 
of hospitalization required by such 
patients, the report stated. 


@® 68.8% Nongovernmental — 
Of the hospitals currently registered 
by the A.M.A., 2,078 or 31.1 per 
cent, operate under governmental 
auspices, whereas 4,587 or 68.8 per 
cent, are in the nongovernmental 
group. General hospitals, totaling 
4,924, represent 73.8 per cent of all 
hospitals registered. They have a 
total bed capacity of 640,923, and 
rendered the greatest volume of 
service in the hospital field by ad- 
mitting 17,760,057 patients and re- 
porting 3,090,807 births, according to 
the report. Next in size is the psy- 
chiatric division, numbering 585 
hospitals, with a bed capacity of 
732,929. Tuberculosis sanitoriums 
numbered 428, with an 89,571 bed 
capacity. 

Governmental hospitals reported a 
bed capacity of 1,099,623 during 1952 
and nongovernmental institutions 
continued on page 123 
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Delivery and Care 


of the Premature Baby 


Taking care of ‘‘preemies”’ is a 
technical specialty at Maternity Hospital of the Barnes group 


By Grace Huey, R.N., Associate Director, Maternity Hospital 


® THE OBJECTIVE of our premature 
care program is to reduce the mor- 
tality of the premature infant. We 
feel this can be achieved by pro- 
viding well trained nursing person- 
nel in constant attendance, and an 
environment substituting some of 
the intra-uterine qualities of which 
the premature baby was deprived. 
In 1949 we outgrew the original 
Premature Nursery of 12 incubators 
and bassinets, and at that time it 
was necessary to almost double the 
capacity of this unit to meet our 
needs. 

Our biggest problem was lack of 
space. With that in mind, we 
planned a compact unit without 
cubicles, with the incubators placed 
end to end around the two outside 
walls of the room. Such an ar- 
rangement made it possible to ob- 
serve these babies from any part 
of the room. 

The bassinets, spaced about two 
feet apart, were placed in the cen- 
ter of the room. The nursing sta- 
tion was separated from the nursery 
by glass partitions so that the nurses 
would have an over-all view of the 
nursery while they were doing their 
desk work. This area, used for con- 
ferences and observation, has helped 
to eliminate some traffic in the 
nursery. 

The size of the nursery is based 
on 10 per cent of our capacity of 
107 beds and is made up of ten in- 
cubators, two isolettes, and eight 
bassinets. For the year 1952, 3,841 
babies were delivered at Maternity 
Hospital; of that number 228 babies, 
or approximately 6 per cent, were 
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premature. The average daily cen- 
sus varies between 12 and 18 babies 
with the day-stay varying between 
two weeks and three months. 


@® Aims — At the present time 
the Premature Nursery serves a 
two-fold purpose. First and fore- 
most, it is for the care of infants 
weighing less than 2,500 grams. 
Secondly, the Premature Nursery is 
used for any newborn showing signs 
of certain abnormalities such as: 
possible intracranial injury, con- 
genital heart disease, erythroblas- 
tosis, babies of diabetic mothers, ab- 
normal pulmonary ventilation, etc. 
Such a baby is sent to the Prema- 
ture Nursery for observation under 
the close supervision of the specially 
trained nursing personnel. 

These babies are transferred to 
the regular nursery as soon as they 
appear normal, or, after a period of 
observation, the baby is transferred 
to Children’s Hospital for further 
medical or surgical care. We have 
had excellent results in using the 
Premature Nursery for this second 
purpose; however, at times it has 
caused crowding because of the lim- 
ited number of bassinets. We are 
therefore now planning an addition 
to the Premature Nursery of five or 
six bassinets, and will segregate the 
abnormal babies in this area. 


@ Pediatrics Supervises Care — 
The medical care of the newborn 
is under the supervision of the pedi- 
atric service and, through an affil- 
iation with St. Louis Children’s 
Hospital, members of the house staff 


of Children’s rotate through Mater- 
nity for newborn and premature 
experience. The ophthalmological 
service works closely with the pedi- 
atric service in observing the con- 
dition of the eyes of the prematures 
to detect the presence of retinalen- 
tral fibroplasia. At the present time 
a study of this condition is being 
made relative to the effect of ther- 
apy with oxygen in various degrees 
of concentration. 

The personnel during the day and 
evening shifts is made up of two 
graduate nurses who have had 
special training in premature care. 
One graduate nurse and a trained 
nurse assistant are on duty at 
night. Until recently we felt a staff 
composed only of graduate nurses 
should work in the Premature Nurs- 
ery. However, due to the extreme 
shortage, we have trained nurse 
assistants who work under constant 
supervision. 

The care of the premature begins 
in the delivery room, where an in- 
cubator equipped with oxygen and 
heat is ready to receive the baby. 
A temperature of at least 90 degrees 
is desirable with humidity as high 
as possible. A very simple device 
to raise the humidity temporarily in 
some types of incubators is achieved 
by placing a wet diaper over the 
heating element. The pediatric in- 
tern is notified in advance and, 
when possible, he is present at the 
time the infant is delivered. The 
baby is kept wrapped in a warm 
blanket and sent to the Premature 
Nursery in the oxygenated incuba- 
tor. The actual tying of the cord 
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can be done later in the nursery if 
the baby’s condition indicates such 
procedure. Weighing of the baby 
is at the discretion of the pediatri- 
cian but is not essential at birth. 


® identification Procedure — 
The baby is identified in the de- 
livery room by the same method as 
any other newborn. That is, a bead 
name bracelet is placed on one 
wrist with a double identification 
being achieved by means of a num- 
ber tape on the other wrist. Each 
delivery pack has a tape stamped 
with duplicate numbers near each 
end. After the baby is delivered, 
the tape is cut in two and one of 
the numbers is tied on the baby’s 
wrist. The corresponding number 
is tied on the mother’s wrist. 

The identification sheet originates 
in the delivery room and is started 
as soon as the baby is born and the 
sex is determined by the delivery 
room nurse. The identification sheet 
includes the name, sex, identifica- 
tion number, date and time of birth. 
Before the baby leaves the delivery 
room the identifications are checked 
by the supervisor. This sheet is 
taken to the nursery with the baby 
and is checked again by the nurse 
accepting the baby. Upon discharge, 
the mother identifies her baby by 
checking the wrist number and 
name bracelet with the identification 
sheet, and she signs to that effect. 

The identification sheet has proven 
invaluable in overcoming any con- 
fusing issue regarding the identity 
of the baby. The lower part of the 
identification sheet is used as an 
operative permit for the baby. The 
circumcision of the premature in- 
fant is usually performed after the 
mother leaves the hospital. Before 
the mother is discharged the opera- 
tive permit is signed so that there 
will be no delay when the doctor 
orders the baby to be circumcised. 

The care of the premature is a 
great challenge which requires un- 
limited patience, extreme alertness 
and great understanding on the part 
of the nursing personnel. Because 
of the variation in maturity of these 
babies, a flexible, individual sched- 
ule is followed, particularly regard- 
ing feeding. 

Most babies weighing less than 
1,200 grams are gavaged in order to 
conserve their strength and until 
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they have the sucking instinct. We 
have had satisfactory results by 
using polyethylene tubing which is 
left in place in the stomach for long 
intervals and, in some instances, for 
several weeks. The tubing is 
changed once a week, however. The 
tip of the tubing is rubbed with 
parawax to cover the rough end 
caused by cutting, and two small 
holes are punched on each side. The 
tubing seems to be nonirritating and 
eliminates the trauma of passing a 
catheter at each feeding interval. 

The baby then graduates to a 
small premature size nipple and 
later to the regular size crucial cut 
nipple. 


®@ Filling Emotional Needs — As 
soon as the baby grows sufficiently 
to survive outside of oxygen, he is 
handled gently and held when fed. 
Some of our premature babies have 
remained with us for three months 
and, with this type of care, the baby 
is not deprived of the love and fon- 
dling which are important factors 
in normal physical and mental 
growth of the baby. 

When there is difficulty in breath- 
ing because of mucus, the baby is 
placed in a moderate Trendelenburg 
position. A “greater degree is not 
advisable because of the danger of 
increased intracranial pressure. The 
baby needs to feel a sense of pro- 
tection, which can be achieved by 
placing a rolled diaper as a support 
to various parts of the baby’s body 
when placed in different positions. 
Clothing is important for the same 
purpose, as well as to conserve the 
body heat of the infant, and should 
fit loosely to allow free movement. 

The temperature and humidity of 
the nursery are kept as constant as 
possible at about 78° and 55 per cent 
respectively. A graph is kept show- 
ing the humidity and temperature 
readings every eight hours. An at- 
tachment to the radiator which al- 
lows the steam to pass out into the 
room and can be regulated with- 
out affecting the temperature, has 
proved to be a good means of con- 
trolling the humidity. 

All mattresses in the incubators, 
as well as in the bassinets, are of 
sponge rubber. We feel there is 
more resilience and less trauma to 
the delicate physical structure of 
the baby when lying on the sponge 





rubber. After an experience of al- 
most a year, we do not see any ex- 
tensive deterioration of the sponge 
rubber from the heat and humidity 
of the incubator. 


@ Oxygen Therapy — Since 
oxygen is administered to most pre- 
mature infants, several facts should 
be kept in mind when using oxygen 
therapeutically in order to provide 
the highest concentration most eco- 
nomically. The actual concentra- 
tion which the infant inhales in the 
incubator should be determined. 
Faulty connections, leaking tubing 
or unnecessary openings are expen- 
sive sources of oxygen loss, and can 
be detected by checking the rate of 
flow with an oxygen analyzer. 

The pediatrician orders oxygen in 
percentage concentration. All incu- 
bators are checked twice a day with 
the analyzer, and necessary adjust- 
ments in rate of flow are made at 
that time. We have found that by 
closing the ventilation slits in the 
lid and bottom of the incubator 
(Gordon-Armstrong), saturation 
can be obtained with a lesser rate 
of flow. 

At the present time the large “G” 
tanks of oxygen are being used in 
the Premature Nursery. Each tank 
is chained to the wall, and covered 
with a white muslin skirt in order 
to protect the nursery from con- 
tamination. In the near future oxy- 
gen will be piped into the nursery, 
which is a far more satisfactory and, 
we anticipate, more economical 
method. All oxygen is run through 
a nebulizer to increase the humidity. 

Some equipment used in the Pre- 
mature Nursery must be scaled to 
the size of the infant, a very impor- 
tant point in treating these tiny 
babies efficiently. Only short bev- 
elled needles are used. A perma- 
ture blood pressure cuff, size 2.5 
cm., is very necessary for an accu- 
rate reading. An otoscope with pre- 
mature size specula eliminates trau- 
ma which might occur if a larger 
speculum were used. All linen is 
wrapped and autoclaved before it is 
delivered to the Premature Nursery. 

Exchange transfusions for the 
erythroblastotic infants are per- 
formed by the pediatric staff in the 
obstetrical operating room so that 
the baby need be moved only a 
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Newest Unit in Barnes Group 
Will Attack Cancer Problems 


The 71-bed Wohl Memorial 


Hospital to study and treat neoplasm with added lab and teaching space 


By Warren W. Simonds 


® THE STUDY OF CANCER and allied 
diseases, and the treatment of pa- 
tients with these conditions in their 
acute and sub-acute stages, are the 
purposes of the latest addition to 
the Barnes Hospital group. This 
71-bed unit was made possible by a 
gift to Washington University from 
Mr. and Mrs. David P. Wohl in 
memory of their son, David P. Wohl, 
Jr., who was lost while on an air 
force mission over Germany. 

With additional funds from the 
Hill-Burton Act, it was possible to 
erect a building that most nearly 
met the requirements of an expand- 
ing medical center: 

1. Additional beds to meet grow- 
ing demands and to provide addi- 
tional teaching patients. 

2. More laboratory space for both 
basic and applied research. 

3. Additional classroom space for 
the teaching of medical students, 
house staff, and nurses. 

As a by-product of this expansion 
process, much-needed area was re- 
leased (both in the medical school 
and in the hospitals) which will 
subsequently be converted into of- 
fice space, laboratories, teaching 
areas, and patient facilities.* 





*Other features, not directly re- 
lated to teaching or patient care but 
for which there has been a long- 
felt need, include a nicely furnished 
staff lounge on the first floor. Here 
staff members may relax between 
visits or wait for patients or tele- 
phone calls. Opening off the lounge 
is a coat room which in turn leads 
to a rest room. Opposite the en- 
trance door is the door to the staff 
dining room seating 50 persons. This 
deluxe, restaurant-style service unit 
will be operated in conjunction with 
an adjoining 50-seat visitors’ dining 
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Administrative Intern 


Wohl Hospital was designed in a 
modified L-shape with a short spur 
running off the heel of the L to form 
almost an inverted T. Primary flow 
of traffic, however, follows the L 
pattern. The basement houses class- 
rooms, auditorium, and mechanical 
rooms. The first floor is occupied 
by the dining rooms, general offices, 
and an office for the dean of stu- 
dents of the medical school. The 
second floor is devoted to doctors’ 
offices and examining rooms, and 
some laboratories. Floors three, four 
and five are all nursing divisions, 
and floors six to ten are for medical 
school offices and laboratories. 

As noted elsewhere in this issue, 
there is an operating contract be- 
tween the medical school and 
Barnes Hospital under which St. 
Louis Maternity and McMillan Hos- 
pitals are operated by the trustees 
of Barnes Hospital, and under which 
Wohl Memorial Hospital will be op- 
erated. 

Coordination was essential both 
in planning phases and during con- 
struction and equipping, not only 
because the hospital part of the 
building had to be functionally cor- 
rect, but also because it had to be 


room and a 15-chair private dining 
room. 

A gift shop is located on the first 
floor and will serve not only Wohl 
Memorial Hospital patients and vis- 
itors, but also those from the new 
Barnard Free Skin and Cancer Hos- 
pital which will adjoin Wohl, and 
visitors and employees entering the 
hospitals from the large Audubon 
Avenue parking lot. The location 
of the gift shop to the left of the 
entry vestibule makes it an ideal 
location from a_ merchandising 
standpoint. 


integrated with existing structures 
and service facilities. Since Wohl 
adjoins the laundry building, the 
relocation of entrances and the ad- 
dition of a laundry chute were 
among necessary changes. Some 
such changes required complete re- 
consideration of unit function. 


@ Equipment Purchasing — 
Wohl Memorial Hospital was to be 
completely furnished by the uni- 
versity. It was necessary, there- 
fore, for the hospital administration 
to submit complete specifications to 
the purchasing agent for Washing- 
ton University so that bids could be 
let. Department heads in the hos- 
pital were requested to submit lists 
of specifications for necessary equip- 
ment and furnishings, which lists 
were discussed with them and with 
others in the hospital. The writer 
acted as coordinator and transmitted 
completed lists to the purchasing 
agent. Issuance of purchase orders, 
receiving, checking, and locating 
equipment in the proper rooms will 
be carried out by the university. 


@ Functions of the Unit — 
Nursing service, the largest unit 
function in almost any hospital, will 
be under the direction of the Barnes 
superintendent of nurses. At the 
date of writing, the matter of staff- 
ing has not been solved, although it 
is anticipated that jobs in Wohl will 
be both entry jobs and promotion 
jobs in various categories for pres- 
ent employees as well as for new 
ones. 

The dietary department will be in 
an analogous position, with the ad- 
ministrative dietitian assuming 
charge of food service both for pa- 
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tients and for the dining rooms. 
Food will be prepared in the main 
kitchen of Barnes Hospital and 
transported to the patient divisions 
of Wohl by means of specially de- 
signed food carts patterned after 
the airline style food service devel- 
oped in this center. The cart has 
been re-designed to be structurally 
strong and yet compact, and com- 
pletely based upon ‘function. It is 
anticipated to utilize more striking 
colors by serving food in yellow 
plastic dishes on a gray plastic tray. 

Dining rooms will be under the 
control and guidance of the dietary 
department. Table service in pleas- 
ant surroundings point up the de- 
luxe character of this service, and a 
small kitchen adjoining the dining 
rooms will serve meals based upon 
staples which have been prepared 
in the main kitchen. 


@ Office Procedures — Reserva- 
tions for Wohl Hospital will be 
made through the reservation of- 
ficer of Barnes Hospital since many, 
if not all, of the physicians who will 
be sending patients to Wohl will be 
the same men who admit patients to 
Barnes Hospital. This has two im- 
mediate advantages: 

1. The physician need place only 
one call to obtain a reservation for 
his patient. 

2. Experienced and trained per- 
sonnel are available to take the 
calls. 

In the future, this system may be 
extended to include the Barnard 
Free Skin and Cancer Hospital, con- 
struction for which began in Jan- 
uary, 1953. Admission procedures 
will be carried out in Wohl for pa- 
tients being hospitalized there, and 
at a later date Barnard patients will 
be registered there also. 

The entire accounting system will 
be integrated with IBM procedures 
presently utilized so that no addi- 
tional space will be necessary for 
accounting equipment, and probably 
no personnel will be added. There 
will be approximately 2,500 more 
accounts per year added to the 
present capacity of accounting ma- 
chinery. Posting to patients’ ac- 
counts on transfer posting machines 
will be done in Barnes. Credit and 
cashier’s offices will be open in 
Wohl Hospital during the day, how- 
ever. 


@ Summary — The construction 
of a new hospital is never a simple 
task, but when it is built as an ad- 
dition to another existing hospital 
or hospitals, old problems are mag- 
nified or diminished, and others 
unique in the situation arise. These 
can be overcome by coordinated ef- 
forts of all parties concerned. For- 
tunately, two hospitals had been 
added to the operations of Barnes 


Hospital prior to the construction 
of Wohl Memorial Hospital, and the 
knowledge thus gained has been of 
assistance in building this third spe- 
cial-purpose unit. 

By adding 71 beds to this group 
of hospitals, it was possible to in- 
crease the number of beds available 
for patients in this area, and at the 
same time to add facilities for re- 
search and education. 5 





$7,500,000 is reply 
of Pittsburgh industry 
to medical center appeal 


™ PITTSBURGH, WHICH HAS FORGED its 
reputation as the industrial giant 
that serves the world, is now the 
setting for a dramatic chapter in the 
absorbing story of medical progress. 

Pittsburgh industrial and business 
firms are playing the leading role 
in this story with less than 30 cor- 
porations having already subscribed 
$5,500,000 for construction of a new 
building to house the University of 
Pittsburgh Schools of Medicine and 
Nursing. This projected building 
will involve an estimated cost of 
$12,000,000. 

A total of $2,000,000 previously 
had been allocated for this purpose 
by the University. Of the remain- 
ing $10,000,000 sought, industry and 
business are expected to subscribe 
well over $7,500,000. 

Never has the human side of 
Pittsburgh industry been shown to 
better advantage than in its devel- 
opment of this already unprece- 
dented pattern of financial partici- 
pation in the fostering of medical 
research and education. Although 
industry has given substantial sup- 
port to hospitals throughout the 
country, never before has it under- 
written medical education and re- 
search in an individual medical cen- 
ter to such an extent. 


A long-cherished plan .. of Uni- 
versity of Pittsburgh officials has 
been an ultra-modern building to 
bring under one roof the Schools of 
Medicine and Nursing in the Uni- 
versity’s expanding Medical Center. 
(The University of Pittsburgh Med- 


ical Center is composed of eight 
hospitals with their specialized clin- 
ics, research laboratories, and pro- 
fessional schools of education in 
medicine, nursing, dentistry, phar- 
macy, and public health.) 

The building for the Schools of 
Medicine and Nursing was on the 
top priority list. 

As time progressed, it became 
evident that the critical urgency for 
increased teaching facilities would 
demand that those plans for the 
new building be activated from 
blueprints to reality. 


How to do it? . . It was obvious 
that the troublesome half of the 
equation was economic. Compli- 
cating and clouding the picture was 
the unshakable fact that Pittsburgh 
was suffering from a common met- 
ropolitan-area complaint . . a severe 
case of fund-raising battle fatigue 

. which had reached all levels: 
from individuals to companies to 
foundations. 

The board of trustees of the Uni- 
versity of Pittsburgh under the able 
leadership of Alan M. Scaife initi- 
ated efforts to raise the $10,000,000 
for the new Schools of Medicine 
and Nursing building in the spring 
of 1952. As a collateral plan, they 
decided against relying on the reg- 
ular University departments for 
continuous fund raising (such as 
the Public Relations Department 
and the Office of Development). In- 
stead, they employed Ketchum, In- 
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Annual Report 
continued from page 38 


to the public, at least not in their 
original forms. 


2. Preliminary Problems 

Consider for a moment that your 
hospital has decided to publish an 
annual report. What are the ques- 
tions and problems which come im- 
mediately to mind? Some of these 
questions were met by the Ball Me- 
morial Hospital at Muncie, Indiana 
in 1951 when it published its first 
annual report and won first place 
in the 200-400 bed group of hospi- 
tals in the annual report competi- 
tion sponsored by “hm. 


Who Will Read? . . The first ques- 
tion tackled was, “Who do we want 
to read this report?” The answer 
was twofold: (1) a select mailing 
list of 1500 of Muncie’s leaders; and 
(2) it was hoped that every adult 
in the community would sooner or 
later come in contact with it. The 
second possibility was helped con- 
siderably by placing reports in doc- 
tors’ offices, barber shops, and wait- 
ing rooms all over town. 


Purpose .. The answer to the next 
question, “Why are we presenting 
this report?,” was simple and 
straightforward: To show that the 
hospital does a necessary and com- 
plicated community job; and, more 
important, that it does the job ef- 
ficiently, without profit, and at a 
cost which, although it sometimes 
seems excessive, is really a big bar- 
gain. 


3. How Ball Memorial 
Presented Its Report 
How to present the report was a 
problem solved through the ap- 
plication of the ageless artistic aim 
— simplicity and truth. 


Format .. A 12-page, 6x8” format 
was decided on. This size is adapt- 
able to fair-sized pictures and short 
squibs of 10-point copy. Pictures 
were taken which showed: (1) the 
human quality of the hospital, (2) 
the daily drama of the hospital, and 
(3) the skilled hands and expen- 
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sive equipment which are available 
“behind the scenes.” 


Title Pages .. The title on the 
cover read simply “Report To You.” 
The background was an appealing, 
immediately recognizable picture of 
the hospital entrance (see illustra- 
tion). On the first inside page was 
a picture, with no cut-line, of a 
little girl and a nurse in an infec- 
tious disease cubicle. No cut-line 
was necessary. What better way 
is there to say that a hospital cares 
for people when they are sick . . 
your friends and mine; maybe you 
and me too? 


Photos and Charts . . Important 
figures such as the number of op- 
erations performed, the number of 
laboratory examinations, and the 
total number of hospital employees 
were accompanied by appropriate 
close-ups showing an actual opera- 
tion, a laboratory technician at 
work, and a group of employees 
leaving the hospital at night. The 
fact that 99 per cent of the babies 
born in the county were born in 
the hospital was covered by a sim- 
ple chart and a yowling, healthy 
baby. 

Other charts showed “An aver- 
age day (in figures) at Ball Memo- 
rial Hospital,” a pie-chart break- 
down of how the hospital money 
was spent (see illustration), and, of 
course, a statement of income and 
expenses. The latter was presented 
very simply on the center spread 
with an accompanying picture of 
the hospital so that no one would 
miss the fact that the hospital is 
a big place and “this is our hospital 
these figures refer to.” 

Pictures show new laundry equip- 
ment in use (the cut-line carried 
its price tag, $20,604) and a com- 
plicated-looking technicon in action 
in the laboratory. (The cut-line 
pointed out that the machine in- 
creased laboratory efficiency.) No 
effort was made to search out bad 
plumbing or leaky ceilings, the 
over-used photographic subjects of 
hospital printed pieces. 


Remarks .. The reports of the 
president of the board of directors 
and the hospital superintendent 
were short and to the point. They 
covered such points as_ hospital 


growth through the years, decrease 
in the length of patient stay in the 
hospital, and the reasons for higher 
hospital bills. They also made an 
effort to predict the future needs 
of the hospital regarding patient 
beds and other facilities, nursing 
staff, etc. 

It was decided that the report 
should not try to do too much — 
subsequent reports would tell about 
the nursing school, the vast supply 
department, the new rehabilitation 
center, the work-shops and the 
many other interesting departments 
of the hospital. 


Make-up .. The reports were 
printed in two colors. Good re- 
production of pictures was desired 
so quality paper and a topnotch 
printing firm were selected. The 
make-up allowed for plenty of 
“white space” and intelligent use 
of the second color to point up im- 
portant figures and facts. The total 
art, engraving and _ photographic 
bill for the 2,000 copies published 
was less than $1,000. 

As this article is being written, 
a second Ball Memorial Annual Re- 
port is being distributed with con- 
fidence that it will be as well re- 
ceived as the first. 


Rules . . Other hospitals will un- 
doubtedly follow the example of 
Ball Memorial. It would be well 
for them to keep these rules in 
mind: 

(1) Tell your story simply and 
truthfully. No problem is too com- 
plicated to present. For example, 
if the hospital shows a profit for the 
current year, include two, three, 
four, or five-year totals showing 
that the average in-take and out-go 
are equal. 

(2) Use ample pictures and sim- 
ple charts. Words cannot depict a 
hospital as well as pictures of the 
people the hospital serves being 
served. Charts offer unlimited pos- 
sibilities for ingenious minds. 

(3) Keep copy to a minimum. 
Large 10- or 12-point type with 
plenty of “white space” and read- 
able typography will assure that 
anybody who picks up the report 
will find it easy to digest. 

(4) Don’t try to do too much. 
There will be other years and other 
continued on page 54 

















DANFORTH CHAPEL serves patients and personnel 


Religion Is Source of Strength 


to Patients in Barnes Group 


The chaplain’s role is a 


delicate one, of increasing importance today 


By Chaplain George A. Bowles, D.D. 


™ THE PRESENCE OF A MINISTER in a 
general hospital, serving as full- 
time chaplain, is rather new. The 
Association of Protestant Hospital 
Chaplains, of the American Protes- 
tant Hospital Association, was 
formed at the annual meeting in St. 
Louis, Missouri, in 1946. 

The group was so small that it 
seemed impossible to elect the num- 
ber of officers that were needed to 
form an organization. In order to 
have an audience to hear the few 
papers that were to be read, it was 
necessary to invite administrators 
who were present and who might 
be interested. The reason for the 
small attendance was not in the lack 
of interest in the field on the part 
of the clergy, but because of the 
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fact that very few ministers held 
positions as hospital chaplains. 

The situation today is quite dif- 
ferent, for hospitals throughout the 
land have employed or are seeking 
to employ full-time ministers to 
serve as chaplains. 

The role of the chaplain of a hos- 
pital for any given day is unpre- 
dictable. This does not mean that 
planning is absent from the program 
for which he is responsible. His 
role is to serve persons who face 
illness and treatment, and those 
who are concerned as relatives and 
friends. Calls for service come from 
these three groups, as well as from 
doctors, nurses, and others who are 
related to the patient in the thera- 
peutic process. With these facts in 





mind it is easy to see that any 
morning might greet the chaplain 
with every imaginable type of sit- 
uation that can be related to the 
various states of human illness. 


® Purpose — As it is the purpose 
of the hospital to serve persons in 
times of physical and mental need, 
and to help in the process of resto- 
ration to normal daily living insofar 
as is possible, every sincere chap- 
lain nurtures the hope that he can 
make some contribution to this 
process. There is a rapidly devel- 
oping recognition of this possibility 
among hospital administrators. An- 
other fact should be remembered at 
this point: The administrator is in- 
creasingly aware of the acceptance 
of the qualified chaplain by mem- 
bers of the medical staff. 

The hospital ministry is not con- 
fined to the role of counselor to pa- 
tients, but likewise to personnel and 
students of the medical center. An 
office recording of the counseling 
sessions with these two groups 
would be surprising to many. No 
such recording is made, of course, 
but the chaplain is reminded many 
times of these sessions as he meets 
these individuals. This friendly re- 
lationship with fellow workers is 
treasured, for it is often valuable 
in ministering to the patients who 
are under the care of these workers 
and students. 


© Realizing Limitations — In 
addition to his place as a religious 
leader in the usual sense of the 
word, the hospital chaplain should 
be able to fit into the therapeutic 
process in a number of other ways. 
If he can do this without assuming 
unwarranted authority and judg- 
ment he will be used by the med- 
ical staff on many occasions. He 
should know the limits of his abil- 
ity and advice in the practice of 
psychosomatic medicine to the ex- 
tent that he will be able to make 
proper referrals when called upon 
to do so. 

Members of families, as well as 
patients themselves, want to ask the 
chaplain many questions that they 
will not direct to the physician or 
nurse. He is a part of the hospital, 
and they think he might know some 
of the answers to questions that 
they would think too elementary to 
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direct to members of the medical 
profession. He may know, but he 
must not attempt to give answers 
that should be given by others. 

Patients have needs that they feel 
can be met only by the representa- 
tive of religion. They have depended 
upon this source of strength in nor- 
mal experiences of daily living, and 
they turn to it when illness comes. 
Not only is it true that the patient 
feels that this is true, but often 
medical workers have the same 
feeling. The many referrals to the 
chaplain prove that this is the case. 

The chaplain must remember that 
he is not a psychiatrist. As he 
works with many patients there is 
the realization that psychotherapy 
cannot be avoided. Many psychia- 
tric patients, besides many not so 
classified, come to the office of the 
chaplain during stated counseling 
hours. They come without invita- 
tion, often stating that they need to 
talk freely with someone about 
problems they face. They frequent- 
ly say that if at home they would 
go to the minister they know but, 
as they are not, they want to talk 
to the one at the hospital. 

The chaplain has many oppor- 
tunities to be’a good listener and 
then to show the patient the im- 
portance of telling the story to the 
physician in charge of the case. 
When the chaplain is requested to 
tell the physician such cooperation 
is gladly given. 


® Service Opportunities — The 
hospital offers manifold opportu- 
nities to make use of all the psy- 
chology and sociology the chaplain 
has learned in the past or garners 
as he works. [Illness causes disrup- 
tion in plans of daily living, a feel- 
ing of danger to established security 
and a sense of uneasiness about 
familial welfare. Many other in- 
volvements are often noted, but 
these seem to be typical in so many 
cases of normal adults. Such cir- 
cumstances are not to be ignored 
and the one who serves as minister 
is expected to be concerned in a 
very real way. Such concern may 
lead to conferences with relatives 
and friends, phone calls and letter- 
writing. If, however, these lead to 
the general well-being of the pa- 
tient, the effort is not in vain. A 
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background of social case work is a 
most helpful asset to any chaplain, 
and any experience in the field of 
business is helpful. 


® Combining Therapy — The 
one who serves as the representa- 
tive of religion must keep in mind 
that the patient came to the hospital 
to be served by the medical profes- 
sion. There are ways in which the 
chaplain and the physician can and 
should work together. 

This relationship of combined 
therapy should not be accidental 
(though many times it will be), but 
essentially it should result from a 
recognized possibility of mutual 
helpfulness. This does not come 
immediately but develops in due 
time if the chaplain is given status 
by the administration. It would be 
an impossible situation for the 
chaplain to feel that he was having 
to work without administrative sup- 
port. 

The well-equipped hospital of to- 
day includes a chapel. We need 
only to study plans for remodeling 
and plans for new buildings to know 
this. It is felt by administrators and 
governing boards that there should 
be a place of worship for patients, 
relatives, friends, personnel, and 
students. 

Any hospital floor space is of 
great value in terms of monetary 
return, and when it is used for any 
purpose other than that of provid- 
ing bed space, it should produce re- 
sults. Such a “tangible return” is 
not easy in conducting religious 
services. Although there is no stable 
congregation of individuals, there is 
a great challenge in trying to give 
an adequate ministry to individuals 
who face stress and changing situa- 
tions. 

A hospital worthy of its name is a 
place of research and teaching. The 
chaplain is not free from the re- 
sponsibilities of these areas. If he 
deserves the place he holds, he will 
be called upon to make his con- 
tribution as guest lecturer in areas 
of training that are represented in 
the institution in which he serves. 

The many demands upon the time 
of the chaplain might serve to dis- 
courage any desire to take part in 
either research or teaching but neg- 
lect in these areas is not excusable. 


Many of the finest learning experi- 
ences come through working with 
those who are preparing to serve in 
the various fields of medical care 
and many doors of service are 
opened to the chaplain by those 
students who come in contact with 
the patients. 


® Public Relations Responsibil- 
ity — The chaplain is an ordained 
minister and, for this reason, car- 
ries an automatic responsibility in 
the field of public relations. He is 
called upon to speak before church 
and community groups and in so 
doing he is thought of as a member 
of the hospital staff. He will be 
placed in the position of answering 
many questions about the hospital 
and its work and in clarifying mis- 
conceptions that individuals have 
formed about procedures of which 
they have heard. 

This is a position of extreme im- 
portance and it demands that the 
chaplain be informed in areas of 
knowledge that are not common to 
the average lay person. This does 
not mean that he is expected to be- 
come an authority in the field of 
medical care and he certainly 
should not fall for this temptation. 

There is another public relations 
responsibility that the chaplain 
should be willing to carry because 
of a great need that exists in the 
field of medical care. In many cases 
he will have opportunity to be 
known by young people in churches, 
camps and communities. The need 
in the field of nursing education 
should be familiar to him and he 
should be able to give substantial 
help when called upon. 

The role of the chaplain in a gen- 
eral hospital has to do with the 
matter of visitation to the bedside 
of the sick patient. Little has been 
said about this fact, due to the real- 
ization of it on the part of most 
people. The sick room is the most 
highly charged emotional situation 
in which a minister of religion 
works and for this reason a treatise 
concerning procedure would be ex- 
tensive. In spite of the difficulties 
involved, ministers in increasing 
numbers are preparing to answer 
the call of general hospitals, mental 
hospitals and government institu- 
tions for full-time chaplains. s 
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Harvest home festival aids new 
hospital in Anna, Illinois 


® UNTIL A LITTLE LESS than two 
years ago, the only hospital in 
Union County, near the southern- 
most tip of Lilinois, was a 12-bed 
institution owned and operated by 
the city of Anna. In March, 1951, 
the new Anna City Hospital with 
55 beds and facilities that are thor- 
oughly up to date, opened its doors 
to patients. The new institution, 
costing $1,200,000 was made possible 
by a bequest of $180,000 left by a 
local citizen, A. N. Sessions, a $240,- 
000 bond issue voted by the citizens 
of Anna and state and federal grants 
under the Hill-Burton act. 

That the people of Union County 
appreciate having such a fine insti- 
tution near at hand has been proven 
in various ways, not the least of 
which was a “harvest home festival 
Sunday” observed by 62 churches 
in the county last fall. To carry out 
the project, the Women’s Auxiliary 
of the hospital appointed a com- 
mittee in each church to receive 
donations of canned goods, dry 
groceries, fresh fruits, vegetables, 
and other supplies. 

These gifts were arranged about 
the church altar by each committee 


in advance of harvest home festival 
Sunday. On that day the loose 
offerings in the churches were also 
given to the hospital. Home canned 
fruits and fruit juices were solicited 
but it was announced that the only 
home canned vegetables desired 
were tomatoes and tomato juice. 
This limitation did not apply to 
such items as commercially canned 
vegetables. 

When all donations were assem- 
bled at the hospital after harvest 
home festival Sunday it was found 
that the value foodstuffs and other 
supplies donated totaled $1,200 and 
cash contributions amounted to 
$1,000. Of perhaps even greater 
value was the excellent publicity 
received in newspapers throughout 
the county and the information 
spread from the pulpit and by com- 
mittee members in each church. 
Unquestionably the people of Union 
County, Illinois, know more about 
the Anna City Hospital and its 
problems and needs than could have 
been learned in any other way. 
Miss Christine Richardson was fes- 
tival chairman. James A. Dent is 
the hospital administrator. & 





Producing an Annual Report 


continued from page 51 


reports. 

(5) Don’t try to save money by 
using inadequate printing methods 
or inferior materials. Good picture 
reproduction is most important. 

(6) If no one on the hospital staff 
is qualified to produce the report, 
get professional help. 

Follow these simple rules and 
your hospital will be able to add an 
effective tool to its public relations 
program. And more important, 
when it becomes necessary for your 
hospital to appeal for capital funds, 
the campaign can be built on a solid 
foundation of community under- 
standing. 





EDITOR’S NOTE: The Ball Me- 
morial Hospital of Muncie, Indiana, 
received the HOSPITAL MANAGEMENT 
award for the best annual report 
in the 200-400 bed group. The 
award was presented at the Amer- 
ican Hospital Convention in Sep- 
tember, 1952, at Philadelphia. 


Penicillin allergy .. Penicillin is 
virtually nontoxic, and allergic re- 
actions which occur occasionally are 
attributable to individual hypersen- 
sitivity which may be preexistent or 
may develop following use. 





This really happened! 


Has your hospital had an unusual 
experience, unbelievable but true? 
Send it to Editorial Department, 
Hospital Management, 105 West 
Adams Street, Chicago 3, Iilinois. 


® A MAN presented himself to the 
admission window of West Penn 
Hospital, Pittsburgh, Pa, a few 
weeks ago, reports the February 
1953 “West Pennings”, the hospital’s 
house organ, gave his name, said 
he had a reservation and wanted to 
register in. Sure enough, his name 
was on the day’s sheet and a room 
was ready for him. He was ushered 
into the admitting office, made com- 
fortable, and the registration routine 
began. 

The fact that he was from Texas 
called for some comment at his dis- 
tance from home. He gave his 
nearest relative’s name, his birth 
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date, his religion. Only when he 
was asked his doctor’s name did he 
show surprise and ask what that 
had to do with the present business 
at hand. 

“Maybe you’ve guessed it,” con- 
tinues “West Pennings.” “Our Texas 
friend thought he was at the William 
Penn Hotel! The driver of the cab 
that had picked him up at the sta- 
tion apparently misunderstood the 
order and had delivered the travel- 
ler here. By coincidence we were 
expecting a patient by the same 
name. 

“When the confusion cleared 
away another cab was called which 
promised to deliver him to his hotel. 
We couldn’t help but be tickled 
when our man said over and over 
again, ‘You know, I kept thinking 
I had never been in such a friendly 
hotel!’ ” = 


Diet in pulmonary tuberculosis 
« « The serious problems of under- 
nutrition associated with the ad- 
vanced pulmonary tuberculosis have 
been eliminated by means of modern 
case-finding programs with the dis- 
covery of tuberculosis of recent ori- 
gin and minimal or moderately ad- 
vanced in extent, said a recent re- 
port given by Dr. Sumner S. Cohen, 
assistant medical director, Glen 
Lake Sanatorium, Oak Terrace, 
Minn. Instead, he continued, the 
dietitian must take steps to prevent 
over-feeding and obesity in patients 
kept in bed or on limited activity 
for many months or even years. 

Recent developments in lung sur- 
gery, including removal of portions 
of one or both lungs, have necessi- 
tated careful pre- and post-opera- 
tive attention to prevent acute nu- 
tritional deficiencies and aid in rap- 
id surgical healing and smooth con- 
valescence. 


HOSPITAL MANAGEMENT 





er 


By 


rn = 1 et = THe were a 


Fn 


y 


re 





Recovery Room Gives Best Care — with Fewer Nurses 


Location near O.R., plus availability of 
emergency equipment and medical advice, safeguards 30 patients per day 


By Mildred Brocksmith, R.N., B.S. Assistant Supervisor 


™ THE RECOVERY ROOM at Barnes 
Hospital has been in operation for 
approximately two years — long 
enough for everyone connected with 
it to be convinced that it is the 
most satisfactory way to give im- 
mediate attention to the post-opera- 
tive patient. 

The recovery room was created 
because it was believed that better 
care could be provided for the pa- 
tient recovering from the immedi- 
ate effects of anesthesia and sur- 
gery in a well equipped, well 
staffed, centrally located unit. 

Barnes Hospital, like many hos- 
pitals over the country, has a short- 
age of registered nurses, and it has 
been found that it takes fewer 
nurses to provide care for the same 
number of patients when they are 
concentrated in one unit than when 
they are scattered over several 
floors of the hospital. 

Conditions such as hypotension, 
obstructed airway, shock and hem- 
orrhage can be recognized early and 
treated immediately since all neces- 
sary equipment and supplies are 
readily available. 


®@ Location — The post-anesthesia 
recovery rooms in both Barnes and 
McMillan Hospitals are located ad- 
jacent to the operating room suite. 
Since the time interval and distance 
in which the patient is transported 
to reach the recovery room are 
slight, post-operative accidents dur- 
ing transit from the O.R. to a unit a 
great distance away are avoided. 
An additional advantage of the 
close proximity of the operating 
room and recovery room is the fact 
that the surgeon can take a few 
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minutes between operations to visit 
a patient whom he has operated 
earlier and the personnel and equip- 
ment of the operating room are 
available to the recovery room if 
needed. 

By segregating and treating the 
post-anesthesia patient in a special 
recovery unit, other patients and 
their relatives throughout the hos- 
pital are not bothered by the dis- 
turbing sights and sounds usually 
associated with a patient recovering 
from anesthesia. The confusion of 
the general nursing unit is also les- 
sened. The morale of patients and 
relatives is strengthened because of 
the assurance that during the pa- 
tient’s recovery from the anesthetic 
he will be under the constant care 
of competent nurses with all neces- 
sary equipment and supplies at 
hand — and with the surgeon and 
anesthesiologist readily available. 


® Organization and Staffing — 
The post-anesthetic recovery rooms 
at both Barnes and McMillan Hos- 
pitals are under the direction of the 
nursing department. They are a 
division of the operating room and 
the supervisor of the operating room 
is also supervisor of the recovery 
room. An assistant supervisor who 
works in the recovery room is di- 
rectly responsible for the care of 
patients and for the education of 
staff nurses, auxiliary workers, and 
student nurses. 

Other personnel in the Barnes re- 
covery room include the following: 
One head nurse, 8:00 a.m. to 4:30 
p.m.; one registered nurse, 9:00 a.m. 
to 5:30 p.m.; one registered nurse, 
12:00 p.m. to 8:30 p.m.; one regis- 


tered nurse, 3:00 p.m. to 11:30 p.m.; 
a secretary, 9:00 a.m. to 6:00 p.m.; 
a nurse assistant, 8:00 a.m. to 4:30 
p.m.; a nurse assistant, 9:30 a.m. to 
6:00 p.m.; a nurse assistant, 3:00 
p.m. to 11:30 p.m.; an orderly, 9:30 
a.m. to 6:00 p.m.; an orderly, 7:00 
p.m. to 11:00 p.m.; and one to three 
student nurses who are rotated 
through the recovery room for a 
week during their training. 

The recovery room in Barnes 
Hospital has a bed capacity of 18, 
and serves an.average of 30 patients 
per day with an average length of 
stay of two and one-half hours for 
each patient. The recovery room is 
open from 8:00 a.m. to 11:30 p.m., 
Monday through Saturday. Emer- 
gency cases done during the night 
and on Sundays are taken directly 
to their rooms from the operating 
room. 

The McMillan post-anesthesia 
room, which takes care of eye, ear, 
nose and throat post-operative pa- 
tients, has a bed capacity of five 
and is staffed with one registered 
nurse and two nurse assistants, 8:00 
am. to 4:30 p.m., Monday through 
Saturday. The daily average num- 
ber of patients is ten, with an aver- 
age length of stay of one hour. 


@ In-service Training — All per- 
sonnel assigned to the unit are well 
trained in the care of the post- 
operative patient and in the care of 
the equipment. In the Barnes Hos- 
pital group an in-service education- 
al program is planned and carried 
out for the graduate nurses and 
auxiliary personnel as well as an 
educational program for the student 
nurses. 
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The main duties of the nurse as- 
sistants and male nurse aides are 
transporting the patients from the 
recovery room to their respective 
rooms and keeping the room in or- 
der. When they are not busy doing 
this, however, they may be required 
to sit with restless patients and to 
assist the registered nurse in many 
procedures. 

Through the in-service education- 
al program auxiliary workers are 
given a thorough orientation to the 
physical set-up of the recovery 
room; they are taught the care of 
equipment, such as oxygen, cathe- 
ters, suctioning apparatus, closed 
drainage, tubing and bottles, and 
Wangensteen suctions, and they 
learn sterile technique. 

By actual care of the comatose 
patient, they are taught how to turn 
and position patients, care of the 
partially or completely comatose pa- 
tient while vomiting, suctioning of 
patients, connecting and disconnect- 
ing urinary catheters and Levin 
tubes, measuring drainage, assist- 
ance with starting intravenous 
fluids, how to tell if the fluids are 
infiltrating, and how to move pa- 
tients from stretcher to bed when 
patients are taken back to their 
rooms. 

The in-service educational pro- 
gram for new staff nurses and stu- 
dent nurses includes an orientation 
to the physical set-up of the recov- 
ery room and orientation to recov- 
ery room routine. Other topics 
which are included are: apprecia- 
tion of the partially and completely 
unconscious state of the patient, 
maintenance of the patient’s airway, 
use and care of emergency equip- 
ment, recognition and treatment of 
shock, oxygen therapy, suctioning 
and positioning of unconscious pa- 
tients, specific nursing care for vari- 
ous types of surgery, pre-operative 
medications, and anesthetic agents 
and their effects. 


Washington University student 
nurses spend one week of their two 
months’ operating room experience 
in the recovery room. Also, since 
all surgical operations on patients 
from St. Louis Children’s Hospital 
are performed in Barnes Hospital 
operating rooms and are taken care 
of during their recovery from their 
anesthesia in the Barnes recovery 
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room, student nurses from Chil- 
dren’s Hospital spend three days of 
their pediatric experience in the re- 
covery room so that they may get 
some experience in the immediate 
post-operative care of children. 


® Post-op. Care — At the end of 
the operation, the patient is accom- 
panied to the recovery room by 
the anesthesiologist or nurse anes- 
thetist, who explains the operative 
and anesthetic course to the recov- 





ery room nurse. They detail any 
special reactions that are to be 
looked for. Many times a member 
of the surgical team may also ac- 
company the patient to the recovery 
room and explain to the nurse any 
specific orders that are to be carried 
out in the care of the patient. 

The nurse then assumes the re- 
sponsibility of carrying out such 
specific therapy, which frequent- 
ly includes maintenance of a clear 
airway for breathing, administra- 
tion of oxygen, intravenous ad- 
ministration of fluids, administra- 
tion of drugs. In addition to this, 
the more routine duties of blood 
pressure, pulse, and respiration de- 
terminations, as well as the general 
care of the patient, are carried out. 


@ Who Is Admitted — All pa- 
tients (except for isolated patients 
who are returned to their rooms) 
who have had a general or spinal 
anesthetic are admitted to the post- 
anesthesia recovery room and re- 
main there until they have fully re- 
acted and their condition is satis- 
factory. All patients, with the ex- 
ception of patients on the neuro- 
surgical service and chest service, 
may be discharged from the recov- 
ery room at the discretion of the 
nurse in charge. Neurosurgical pa- 


tients and chest surgery patients 
are examined by a member of the 
surgical team before returning to 
their rooms. 

Other post-operative patients are 
admitted if the surgeon or anesthe- 
siologist feels that the patient needs 
close observation. Medical patients 
undergoing special tests such as 
cardiac, catheterization in x-ray, 
are admitted if emergency treat- 
ment is necessary. Outpatients who 
need to be observed for a short time 
are also admitted and stay at least 
two hours after they have reacted 
from their anesthetic. 

Four areas are arranged so that 
curtains can be pulled in order to 
form an enclosed space which is 
used for outpatients and critical pa- 
tients. There is no segregation of 
patients by sex or color. Visitors 
are not permitted, except in the case 
of a patient in a critical condition, 
and then the visitor must be ac- 
companied by a physician. Private 
duty nurses care for their patients 
under the supervision of the nurse 
in charge of the post-anesthesia 
room. When the patient arrives in 
the recovery room, and before he 
is discharged, the secretary informs 
the main information desk and the 
division where the patient’s room is 
located. 


@ Equipment — A sufficient 
amount of space has been allowed 
for each of the 18 beds to permit 
the use of such equipment as intra- 
venous standards and Wangensteen 
suctions, and to afford access of the 
personnel on all sides, as well as 
the head of the bed or cart. 

A space approximately 6 x 9 feet 
has been found to be adequate. A 
double electrical outlet is provided 
at each bedside. A single suction 
outlet and a double oxygen outlet, 
which are piped in, are between 
each two bed spaces, with the con- 
trol and humidifier bottles located 
five feet high to prevent the heads 
of the beds from striking them. The 
suction bottles are in a kick-box on 
the floor. 


A bedside table containing pitch- 
ers of water for rinsing suction tub- 
ing, sphygomanometer and stetho- 
scope, emesis basins, tape, safety 
pins, gauze swipes, extra suction 
catheters, mouth bites, and oro- 
continued on page 141 
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A good reason to switch from giess 
to all plastic Cutter I. V. sets 


Cut hands often result in loss of time and money, as well as 
painful inconvenience and the danger of infection. The Cutter 
line of expendable I.V. sets excludes all glass parts, and is 
made of breakage-resistant plastic throughout. 


And only Cutter offers you the new SAFTICLAMP* built 
right into every expendable I.V. set at no extra cost. 
This exclusive new plastic clamp assures precision 
control of fluid flow with just one hand .. . easily adjusts 
as often as desired without loss of precision. 


*Cutter Trade Mark 


For a demonstration, 
call your Cutter hospital supplier now. 
He can show you how to: 


Simplify for Safety with 


I. V. Sets / CUTTER Laboratories 


BERKELEY, CALIFORNIA 
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WHO'S WHO IN 
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NEW PRESIDENTS of the three state hospital groups comprising the Middle Atlantic 
Hospital Assembly are, left to right, James E. Fish, M.D., administrator of Ellis Hos- 
pital, Schenectady, N. Y., president of the Hospital Association of New York; Mrs. 
Jane Boyd Thomas, administrator, Butler County Memorial Hospital, Butler, Pa., presi- 
dent of the Hospital Association of Pennsylvania, and Robert G. Boyd, administrator, 
Memorial Hospital, Morristown, N. J., president of the New Jersey Hospital Assn. 


Administrators 





Aloway, Henry W.—Celebrated the open- 
ing last month of the Pontotoc (Miss.) 
Community Hospital, of which he is ad- 
ministrator. Formerly he was with the 
Oxford (Miss.) Hospital. 


Arnold, Melvin J.—Named administrator, 
Winter Haven (Fla.) Hospital, after serv- 
ing for the past 3 years as administrator 
of the Mary Rutan Hospital, Bellefon- 
taine, Ohio. Previously he was for 5 years 
assistant administrator of Riverside Hos- 
pital, Toledo, Ohio. 


Avery, W. E., Jr.—see Darden notice 
Bazzell, Robert S—Named administrator, 


Perry Memorial Hospital, Perry, Okla., 
succeeding Rev. David Foster. 


Bentz, John W.—Appointed administrator, 
Arkansas City (Kansas) Memorial Hospi- 
tal, after having served as administrative 
assistant at Wesley Hospital, Wichita, 
Kansas, for the past 4 years. 


Besley, A. K., MD—Named administrator, 


Norwegian-American Hospital, Chicago, 
Ill. 


Bokinsky, George E., Major—Named admin- 
istrator, Petersburg General Hospital, 
Petersburg, Va. He was formerly at the 
University of Virginia Hospital, Char- 
lottesville, Va. 


Brown, Frank W.—Appointed acting admin- 
istrator, Edgewater Hospital, Chicago, Ill. 


58 


Brown, Raymond—Appointed administrator, 
Manor Hospital, Chicago, Ill. 


Cloyd, William H., MD—Named medical 
director and superintendent of the State 
Tuberculosis Hospital, Glasgow, Ky., suc- 
ceeding Dr. H. Engleman, resigned. For- 
merly Dr. Cloyd was assistant medical di- 
rector at the State Tuberculosis Hospital, 
Paris, Ky. 


Connor, Joe E.—Appointed superintendent, 
Polly Ryon Memorial Hospital, Richmond, 
Texas, filling the vacancy created by the 
resignation of Charles T. Davis, who has 
entered another field. Previously Mr. 
Connor was assistant administrator of the 
M. D. Anderson Hospital in Houston. 


Darden, George R.—Named administrator 
of the Highsmith Hospital, Fayetteville, 
N. C., succeeding W. E. Avery, Jr., who 
resigned to become administrator of a 
Florida hospital. Previously Mr. Darden 
was administrator (for 6!/2 years) of the 
Camden (S. C.) Hospital. 

Davis, Charles T.—see Connor notice 

Dillahunt, H. Cecil—see Hew notice 

Finley, Harold—see Malinowski notice 

Furrie, James M., MD—see Vernon notice 

Gordon, Eddie M., MD—Appointed medi- 
cal officer in charge of the U.S.P.H.S. 
Hospital, Carville, La., succeeding Dr. 
Frederick A. Johansen, who retired last 
month after 29 years of service at Car- 


ville. 


HOSPITALS 


Graham, Thomas—see Malinowski notice 


Heisler, C. D., Mrs.—Named first superin- 
tendent of the new North Shore Hospital, 
which opened last month in Miami, Fla. 
Previously she held a similar post at the 
North Dade Hospital on the Marine 
Corps Air Station in Opa-locka which 
was abandoned when the base was re- 
activated. 


Hennings, Arthur G.—Resigned as assistant 
superintendent, Butterworth Hospital, 
Grand Rapids, Mich., effective Sept. |, 
to accept a position with James A. Ham- 
ilton & Associates, hospital consulting 
firm of Minneapolis, Minn. He will also 
be a member of the course in H.A, at 
the U. of Minnesota. An M.H.A. from 
the U. of Minnesota, he is a member of 


the A.H.A. and the A.C.H.A. 


Hew, Joseph S.—Named administrator, 
Highland Hospital, Hillsboro, Ohio, after 
resigning as assistant administrator, Brad- 


ford (Pa.) Hospital, where he has been 
for 3 years. He succeeds H. Cecil Dilla- 


hunt. Mr. Hew is both a graduate nurse 
and a graduate of Northwestern U.'s 
course in H.A, 


Jenkins, Wilbur G., MD—Named superin- 
tendent, Osawatomie (Kans.) State 
Hospital, succeeding Dr. Milton H. An- 
derson, who probably will remain as clin- 
ical director. Previously Dr, Jenkins was 
head of the Abilene (Texas) State Hos- 
pital. 


Johansen, Frederick A., MD—see Gordon 
notice 

Malinowski, Charles J—Named administra- 
tor, Santa Ana Community Hospital, San- 
ta Ana, Calif., after resigning as adminis- 
trator of the North Hollywood (Calif.) 
Hospital. He succeeds Harold Finley, 
board vice-president and interim admin- 
istrator since the retirement of Thomas 
Graham last November due to ill health. 
Previously Mr. Malinowski had spent 21 
years with the French Hospital in San 
Francisco, which he headed for !0 years. 


McAlvin, J. W.—see Sanislo notice 


Nivison, Helen T., RN—Resigned as admin- 
istrator, Griffin Hospital, Derby, Conn., 
a post held since 1922, and sailed to 
spend the summer abroad. Miss Nivison 
served as treasurer of the Connecticut 
Hospital Assn. from 1939 to 1946, 


Sanislo, Harry V.—Named administrator, 
Douglas Community Hospital, Roseburg, 
Ore., replacing J. W. McAlvin. Mr. 
Sanislo previously was administrator of 
Port Angeles (Wash.) Hospital and was 
consultant for the Buschmann Clinic in 
Seattle. 
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was assistant administrator at St. Agnes 
Hospital, Raleigh, N.C. 

O'Meara, Eugene J.—Appointed as as- 
sistant superintendent (a newly created 
post) at Altoona, Pa. A veteran of 
WW Il, he holds a Master's in 
Business Administration in the course in 
H.A. at the U. of Chicago, and has just 
completed his administrative residency at 
the Indiana University Medical Center, 
Indianapolis, Ind. 


VanValkenburgh, Everett E.—Named aassist- 
ant administrator, Symmes Arlington Hos- 
pital, Arlington, Mass. He was formerly 
associated with the Hartford (Conn.) 
Hospital. 

Weaver, Joseph U., Col., MC USA—Trans- 

ferred to European duty after almost 5 

gee years as deputy 

commander of Wal- 
er Reed Army 

Medical Center, 

4 Washington, DxXe: 

He came to Walter 

m Reed in 1948 as 

executive officer, be- 











RESIDENCY MEETING—(Left to right): Mr. Raymond P. Sloan, member of the 
Board of Managers of Memorial Center for Cancer and Allied Diseases; Mr. Richard 
D. Vanderwarker, general manager of Memorial Center; Dr. E. Dwight Barnett, 
director of the Institute of Administrative Medicine of Columbia University, and Mr. 
Alfred Van Horne III, assistant executive director of the American College of Hospital 
Administration, seated at head table during the hospital administration residency semi- 


nar held at Memorial Center on May 15. 
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Vernon, George H., MD—Appointed super- 
intendent, Madison County Sanatorium, 
Edwardsville, Ill., after serving for the 
past 10 years as medical director of the 
Palmer Sanatorium, Springfield, Ill. Dr. 
James M. Furrie will replace Dr. Vernon, 
at least temporarily. 


Voight, Corinne L., RN—Appointed ad- 
ministrator of the proposed Crippled 
Children's Hospital, New Orleans. Con- 
struction is expected to start next month. 


Wheeler, Emma R., MD—The Walden Hos- 
pital, Chattanooga, Tenn., established, 
owned and operated by Dr. Wheeler, 
closed last month after 38 years of 
service to Negroes of the community. 
Dr. Wheeler will continue medical prac- 
tice in the hospital building, which is also 
her residence. 


Assistant Administrators 





Daetwyler, Bernard A.—Appointed assist- 
ant administrator, Saint Agnes Hospital, 
Raleigh, N.C., suceeding Orville L. Fer- 
rell, who is now serving in the same 
capacity at Rowan County Memorial 
Hospital, Salisbury, N.C. A USAAF 
veteran, Mr. Daetwyler holds a B.S. in 
Accounting from the U. of South Caro- 
lina, where he has also done graduate 


work. 


Ferrell, Orville L—see Daetwyler notice 


Hare, Ward—Resigned as assistant ad- 
ministrator, St. Luke's Hospital, Spokane, 
Wash., to join the Spokane County Med- 
ical Service Bureau. 


60 


Hughes, Vernon—Named assistant admin- 
istrator, _Coahoma County Hospital, 
Clarksdale, Miss. Previously Mr. Hughes 
was the hospital's pharmacist. 


Jones, Harris B.—Named assistant admin- 
istrator, lowa Methodist Hospital, Des 
Moines, succeeding ggumpsuemsues 
Herbert G. Gillis, 
who resigned to pur- 
sue further grad 
uate work at the U. 
of lowa. Previously 
Mr. Jones was ad- 
ministrator of King's 
Daughters Hospital, 
Frankfort, Ky., where 
his successor is 
A. L. Tackett, former administrator of 
the Owen County Memorial Hospital, 
Owenton, Ky. 

Mr. Jones is a graduate of the U. of 
Chicago course in H. A., serving his 
administrative residency with the Kellogg 
Foundation, Battle Creek, Wis. He is 
a member of the A.C.H.A. and of the 
A.H.A. 





McBryde, John M., Jr.—Appointed admin- 
istrative assistant in charge of Outpa- 
tient Clinics at Duke 
Hospital, Durham, 
N.C. The duties of 
Mr. McBryde, who 
is a graduate of the 
Duke administrative 
training course, will 
form a newly-created 
post at the hospital. 
A 3 year USN vet- 
eran, he formerly 





came deputy com- 
mander in 1949. A 
graduate of Wash- 
ington U., St. Louis, Col. Weaver re- 
ceived his M.D. from St. Louis U., St. 
Louis, Mo., in 1931, Col. Weaver holds 
the Legion of Merit. 





Col. Weaver 


Womer, Charles B.—Appointed assistant 
to the director, University Hospitals, 
Cleveland. Mr. Womer attended the 
Columbia U. Course in H. A. and recent- 
ly completed his administrative residency 
at University Hospitals. 


Veterans Administration 





Allen, Bernard L., MD—see Kruger notice 
Fineberg, Meyer H., MD—Appointed man- 
ager of the Wilkes-Barre (Pa.) V-A Hos- 
pital, succeeding Harry R. Pool, recently 
transferred to the V-A Center, Fargo, 
N.D. Previously Dr. Fineberg was man- 
ager of the V-A Hospital, Dwight, Ill. 


Fisher, Wilton M., MD—Appointed chief 
of the residency and internship section, 
research and education service in the 
V-A's Central Office, Washington, D.C. 
Previously he was associated professor 
of public health and preventive medicine 
at Baylor U. College of Medicine, Hous- 
ton, Texas. 


Ginsberg, Stewart T.. MD—Appointed man- 
ager of the new 956-bed V-A neuropsy- 
chiatric hospital nearing completion at 
Pittsburgh, Pa. He previously was chief 
of professional services at the V-A Hos- 
pital, Marion, Ohio (since Jan., 1948). 


Hatton, Paul A—Appointed manager of 
the V-A Center, Hot Springs, S. D., after 
having served as manager of the V-A 
Domiciliary at Camp White; Ore., since 
late ‘48, 
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BOSTON UNIVERSITY conferred upon seg M. Felix, M.D., Director, National 


Institute of Mental Health, left, the hono 


mencement Exercises June 8 (Monday) 
center, made the presentation. 


~~ legree of Doctor of Science, at Com- 
Ss 


ton Garden. Pres. Harold C. Case, 


At right is Ruth Sleeper, president of the National 


League for Nursing, who received the honorary degree Doctor of Humanties. 


Hiskey, George R.—Transferred to post of 
assistant manager of the Wisconsin Hos- 
pital and Domiciliary Center, Wood, 
Wis., from a like position at the V-A 
Hospital, Houston, Texas. 


Hohman, Louis H., MD—Appointed man- 
ager of the 200-bed GM&S V-A Hos- 
pital, Clarksburg, West Va. He has been 
chief of professional services at the V-A 
Hospital in Indianapolis, Ind., since July, 
1948. 


Kruger, Alexander W., MD—Appointed 
manager of the V-A Hospital, Manches- 
ter, N.H., succeeding Dr. Bernard L. 
Allen, transferred to the new V-A Hos- 
pital at West Haven, Conn. 


Ogg, Francis W., MD—see Hatton notice 
Pool, Harry R.—see Fineberg notice 


Pugh, Walter S.., MD—Named manager of 
the V-A Hospital, Erie, Pa., after having 
served as chief of professional services 
at the V-A Hospital, Providence, R.I. 


Schlesinger, Lee H., MD—Appointed man- 
ager of the (West Side) V-A Hospital 
in Chicago, a 496-bed GM&S installation 
scheduled to open late this summer. 
Previously he was manager of the V-A 


Hospital in Clarksburg, W. Va. 


Miscellaneous 





Barefoot, Freddie A.—Named superinten- 
dent of nurses at the Atlantic Coast Line 
Hospital, Rocky Mount, N.C. Miss Bare- 
foot, who previousy was supervisor of 
surgery at James Walker Memorial Hos- 
pital, Wilmington, N.C., succeeds Betty 
E. White, who retired after 30 years in 
the post. 
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Bethea, James A., MD—Appointed direc- 
tor of state hospitals and special schools 
for Texas. Dr. Bethea, a retired major 
general who was chief surgeon for Mac- 
Arthur in the Pacific area, was formerly 
the assistant dean of the U. of Texas 
postgraduate school of medicine, San 
Antonio. 


Glasser, Julius M., MD—see Glunz notice 


Glick, William—Resigned after 2 years as 
public relations director, Mount Sinai 
Hospital, Miami Beach, Fla., to open 
his own agency in the field of public 
relations, publicity and fund raising. 


Glunz, Louis—Elected president of the 
Alexian Brothers Hospital Foundation, 
Chicago, Ill., succeeding Dr. Julius M. 
Glasser. 


Jenks, Delma May—see Lee notice 


Lee, Virginia—Resigned as personnel direc- 
tor, Providence Hospital, Portland, Ore., 
to be married. Her successor is Delma 
May Jenks, formerly assistant director of 
nursing service. 


Mansfield, Frances, Mrs.—Named assistant 
dietitian, Watts Hospital, Durham, N.C., 
after serving for the past 7'/2 years as 
head dietitian of hospitals in Water- 
ville, Me. 


Mayo, William T.—Elected chairman of the 
board, Charity Hospital, Shreveport, La., 
succeeding Dr. J. R. Stamper. As such, 
he becomes the first board chairman of 
the new $10,000,000 Confederate Memo- 
rial Medical Center, dedicated last 
month, which takes the place of the old 
hospital, constructed 50 years ago. 


Nielsen, Eileen, Mrs.—Elected president, 








Washington State Assn. of Nurse Anes- 
thetists. She is connected with Swedish 
Hospital, Seattle. 


Perry, Vernon M.—see Stephens notice 


Smith, Glenn, MD, 72—Former head (1929- 
49) of East Louisiana State Hospital, 
Jackson, La. Deceased, after suffering a 
stroke. 


Stephens, Stewart—Named_ office-credit 
manager, Douglas Community Hospital, 
Roseburg, Ore., replacing Vernon M. 
Perry, who resigned to return to private 
industry. 


White, Betty E—see Barefoot notice 





McGibony Takes Teaching Post 
at Pittsburgh Graduate School 

™ DR. JOHN ROBERT MC GIBONY, med- 
ical director and chief of the divi- 
sion of medical and hospital re- 
sources, U.S. Public Health Service, 
has been named 
professor of hos- 
pital and medi- 
cal administra- 
tion in the Uni- 
versity of Pitts- 
burgh Graduate 
School of Public 
Health. 

Dr. McGibony In announcing 
Dr. McGibony’s appointment, Dr. 
Thomas Parran, dean of the Grad- 
uate School of Public Health, said 
he will succeed Dr. Glidden L. 
Brooks, who has resigned as of July 
1 to become medical director of 
United Cerebral Palsy. Dr. Mc- 
Gibony assumed his new duties as 
of that date. 

Born in Greensboro, Georgia, in 
1903, Dr. McGibony has had a long 
and distinguished career with the 
U.S. Public Health Service. In his 
previous position, he has been re- 
sponsible for the organization, di- 
rection and operation of the division 
of medical and hospital resources. 

Dr. McGibony has written exten- 
sively for professional journals on 
hospital organization and adminis- 
tration, and is the author of “Prin- 
ciples of Hospital Administration,” 
published by G. P. Putnam’s Sons, 
New York, in 1952. 

Dr. McGibony is a hospital con- 
sultant to the National Security Re- 
sources Board and a faculty lec- 
turer at the Naval Medical School, 
Bethesda, Md. = 
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Barnes Hospital and Washington University Medical School 





David P. Wohl, Jr., Memorial Hospital 
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of Barnes Hospital Group) 
Jami: Spearl, H d and Grolock 
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Choose ALOE Planning and Contract Service 


Maybe it is wrong to be proud but we do admit considerable satisfaction in 
knowing that throughout the years our company has grown to a national insti- 
tution, as the Barnes Hospital group has evolved into the nationally known 
medical center honored in this issue. Barnes has chosen Aloe Planning and 
Contract Service for major equipment needed in its program of expansion. 
Products of our own ‘manufacture, Moduline and Steeline, were selected as the 
finest equipment for its newest addition, the David P. Wohl, Jr. Memorial Hos- 
pital, owned by Washington University and operated by Barnes. Likewise, 
we have been selected to equip the Barnard Free Skin and Cancer Institute and 
Renard Hospital, new members of the group now under construction. Barnes, 
always in the forefront of progress, will shortly have the most modern patients’ 
room equipment available, and we feel a deep sense of responsibility for that 
confidence. A thorough technical knowledge of hospital equipment, gained by 
long experience, is a necessary factor in the acceptance of Aloe Service both 


at home and throughout the nation. 


e Seattle « NewOrleans e¢ KansasCity © Minneapolis 
Atlanta e¢ Washington, D.C. 
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Barnes Rates Urgency of 
Admissions, Patient Income 


™ BECAUSE OF OUR PHILOSOPHY of the 
level of responsibility and authority 
of the admitting office, its functions 
here are entirely different from 
those in some other hospitals. Nat- 
urally the principal function is ad- 
mission of patients, but this really 
has two entirely separate aspects: 
reservation and registration. 

The reservation for admission is 
classified in two different ways: the 
financial status of the patient and 
the urgency of the disorder. The 
financial classification refers to the 
type of accommodation which should 
be offered the patient, in keeping 
with his financial status and the 
nature of the medical disorder. 

With regard to the urgency of the 
disorder, we have three principal 
categories: routine, urgent, and 
emergency. In general, we define 
an emergency as a disorder which 
requires hospitalization of the pa- 
tient within 24 hours in order to 
prevent danger to the life of that 
patient. An urgent type is a dis- 
order in which the health or life 
of the patient will be endangered 
by postponing hospitalization of the 
patient for longer than an interval 
of a few days. 

It is our practice to limit routine 
and urgent reservations sufficiently 
to allow coverage of the normally 
anticipated number of emergencies. 
The number of routine and urgent 
reservations that can be made is 
therefore equal to the number of 
discharges that can be anticipated 
on any given day, less the number 
of requests for admission of emer- 
gencies that can be anticipated on 
that day. 

Analysis of this problem revealed 
that the daily number of. patients 
discharged varies greatly, but fol- 
lows a fairly regular weekly cycle 
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Disorders in One of Three Categories; 
Survey Reveals Daily Number of Patients 
Discharged Follows a Regular Cycle 


By CROFFORD O. VERMILLION, 
M.D. 


Associate Director 


with a peak on Saturday and Sun- 
day and a low on Monday. On this 
basis we are therefore able to deter- 
mine how many routine reserva- 
tions can be scheduled each day to 
allow later scheduling of the nor- 
mally anticipated quota of urgent 
reservations and still leave suffi- 
cient leeway to be able to admit the 
normal number of emergencies. 





It is obvious that application for 
admission of a patient with some 
routine disorder will lead to a res- 
ervation date considerably in the 
future despite the fact that addi- 
tional reservations for the next few 
days can be made for patients whose 
disorder is of the urgent nature. 


® Patient Registration — Actual 
registration of the patient is similar 
to that in most other hospitals. The 
principal information obtained is: 
Vital statistics of the patient and 
other relevant information such as 
the referring doctor, occupation, 
previous registration number, if 
any, coverage by Blue Cross or oth- 
er hospitalization insurance, and 


bank reference or occasionally a 
brief credit interview. 

Such registration information is 
typed up on a triple copy form. One 
copy, on lightweight cardboard, 
serves as the business office copy of 
each registration. Subsequent en- 
tries are made on this copy indicat- 
ing the various billings and the final 
disposition of this account. This is 
saved as a permanent credit record 
for reference in the event of sub- 
sequent admission of the patient. 

The second copy of the registra- 
tion form is sent to the nursing di- 
vision with the patient at the time 
of admission and serves as the “face 
sheet” of the medical record. 

The original copy of the registra- 
tion form is routed through the in- 
formation desk and cashier’s office 
to the IBM department where key- 
punch cards are prepared to initiate 
the patient’s ledger. From this copy, 
several 3” x 5” ditto cards are pre- 
pared which carry the vital statis- 
tics portion of the registration in- 
formation and these cards are wide- 
ly distributed to the various other 
departments. 


@ Occupancy, Discharges — A 
second main responsibility of the 
admitting office is to keep accurate 
record of the bed occupancy. In 
this regard it is necessary that any 
transport of a patient from one bed 
to another, even if it does not in- 
volve a price change in the room 
rate, must be approved by the ad- 
mitting office before it occurs. Simi- 
larly, the transfer of a patient from 
the service of one physician to the 
service of another physician is sub- 
ject to approval by the admitting 
office because of the implications of 
bed distribution among services and 
the assignment of certain beds or 
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divisions to specific services. 

It is also necessary for the admit- 
ting officers to be aware of dis- 
charges from the institution. In the 
usual category of discharges the 
prompt receipt of such information 
from the nursing division is all that 
is necessary. However, in the in- 
stance of transfers to other institu- 
tions, the admitting officers fre- 
quently make most of the arrange- 
ments. 

{In the case of expirations it is 
frequently necessary to offer as- 
sistance to the house officers in ob- 
taining post mortem permission and 
to inform the funeral director of the 
approximate time that the remains 
will be available. We also try to 
have the death certificate completed 
and signed for the funeral director 
to pick up at the time of his call for 
the remains. 

At the time of admission of a pa- 
tient the admitting officer actually 
makes the credit arrangements al- 
though pertinent information in 
terms of a brief credit interview 
may have been obtained previously. 


® How to Ease Collections — 
It is our experience that collection 
of an account at the time of dis- 
charge of a patient, or even there- 
after, is much easier when the ac- 
commodations offered are in keep- 
ing with the ability of the patient 
to pay. We also feel that it is more 
proper and practical to reach an 
agreement with the patient concern- 
ing payment terms at the time of 
admission rather than leaving the 
discussion of this matter until dis- 
charge. Naturally unusual pro- 
longation of hospital stay or some 
other unpredicted occurrence dur- 
ing hospitalization may cause the 
need for revision of the terms. 

A procedure which has been of 
great value is our “two-week file” 
which consists of a 3” x 5” card for 
each patient who has been in the 
hospital longer than two weeks. In 
addition to pertinent information 
such as the patient’s name, room 
number, attending physician and 
date of admission, this card carries 
a brief statement concerning the 
patient’s need for continued hospi- 
talization here; in other words, a 
pertinent statement concerning the 
patient’s condition. 

This file enables the admitting of- 
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fice to be forewarned of accounts 
which may become unusually high 
and serves a second purpose by ac- 
celerating the discharge of some 
patients. (This occurs when the 
patient’s condition is one that is not 
compatible with our policy of care, 
such as need for chronic, convales- 
cent or terminal care.) In rare in- 
stances it is found that a patient is 
remaining in the hospital somewhat 
longer than necessary purely be- 
cause of personal desire. Bringing 


this matter to the attention of the 
attending physician usually results 
in an early discharge of the patient. 


® Other Responsibilities — Ad- 
mitting officers must also be aware 
of reportable diseases which are 
hospitalized here. Usually these are 
communicable diseases but occa- 
sionally they are occupational ill- 
nesses. This information comes from 
the presumptive diagnosis received 
at the time reservation is made, 
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from isolation reports made by the 
nursing department, by receipt of 
informal reports from nursing de- 
partment personnel or medical per- 
sonnel, either house staff or visiting 
staff. All these sources assure a 
proper decision. 

It is the responsibility of the ad- 
mitting department to forward such 
reports to the office of the City 


Health Commissioner. Another as- 
pect of this duty is that a patient 
with a communicable disease may 
be in facilities which are not the 
most practical in handling that type 
of disorder and the admitting of- 
ficers sometimes bring this matter 
to the attention of the attending 
physician. Here again proper in- 
formation precedes action. 


A final important function of the 
admitting department is to super- 
vise the emergency suite. Super- 
vision by the admitting officers re- 
sults in integration of policies, plus 
informing the admitting officers of 
possible need for admission of an 
emergency patient even before such 
a decision has been made by the 
medical staff. fo 





Graduate Course in Hospital Administration 
at Washington University One of Earliest 


™ DR. FRANK R. BRADLEY, being a 
member of the Joint Commission on 
Education created in February, 1945, 
by the American College of Hospital 
Administrators and co-sponsored by 
the American Hospital Association 
for the purpose of advancing educa- 
tional programs for the training of 
hospital administrators, recognized 
the need for better trained admin- 
istrators and became interested in 
establishing a course in hospital ad- 
ministration at Washington Univer- 
sity, St. Louis. 

In September, 1946, Washington 
University, in collaboration with the 
Kellogg Foundation, established in 
the School of Medicine a graduate 
course in hospital administration, 
and became a participant in the 
growing national program to pro- 
vide planned, formal, academic in- 
struction for the training of hospital 
administrators. 


@ Entrance Requirements — 
Candidates for admission to the 
course in hospital administration 
must hold a degree of Doctor of 
Medicine from a medical school ap- 
proved by the American Medical 
Association, or a bachelor’s degree 
in either arts or sciences from a col- 
lege acceptable to Washington Uni- 
versity. All candidates must have 
completed courses in the funda- 
mentals of accounting and appear in 
St. Louis for a personal interview 
with the program’s credentials com- 
mittee. 


@ Curriculum — The program 
covers a period of 21 months. The 
first nine months are spent in resi- 
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By TRUMAN W. YATES 


Administrative Resident 


dence at the university and are de- 
signed to provide instruction in 
subjects pertaining to hospital or- 
ganization and administration. Dur- 
ing this period of didactic instruc- 
tion, students have classes in the 
Barnes Medical Center as well as on 
the main campus. 

The remaining 12 months are 
spent in an administrative residency 
in a hospital which is acceptable to 
Washington University School of 
Medicine. The administrative resi- 
dent, under preceptorship of the 
administrator, rotates through the 
various hospital departments, car- 
ries out project assignments, and re- 
ceives definite instruction in the 
over-all administration of the hos- 
pital to which he is attached. 


®@ Classes in Barnes Medical 
Center — Approximately half of 
the student’s academic training is 
spent in the hospital setting. This 
provides for informal contact by the 
student with various personnel who 
are closely associated with hospital 
activities. Also, this situation of 
using the hospital as a workshop is 
often convenient to the instructional 
staff for purposes of illustration. 
The student is encouraged to take 
advantage of every opportunity to 
develop his personal and adminis- 
trative philosophy by the various 
methods available to him, namely, 
seminars with the course director 
and other members of the faculty, 
lectures given by hospital personnel 


and outside speakers, informal con- 
tact with the faculty and other ex- 
ecutives in the medical center, and 
periodic personal interviews  be- 
tween faculty members and each 
student. 

To acquaint the student with fac- 
tual information such as law relat- 
ing to the hospital, departmental or- 
ganization, hospital accounting, pub- 
lic relations and the techniques of 
using it, hospital design and con- 
struction, basic medical terminology, 
personnel and human relations, and 
all other material which is subject 
to specific transmittal to the student 
as fact, lectures are given by mem- 
bers of the administrative and med- 
ical staffs of the Barnes Medical 
Center and by the administrators of 
other hospitals in St. Louis. 

Outstanding personnel in all fields 
of endeavor relating to the hospital 
also participate by lecturing to the 
students. These lecturers represent 
organizations and _ institutions lo- 
cated in all parts of the United 
States. Five outstate community 
and county hospitals participate in 
the program along with 15 urban 
area hospitals. 


®@ Problem - solving — Since 
teamwork and group inter-action 
are most effective in accomplishing 
the objectives of an organization 
such as a hospital, the student is 
encouraged to learn the underlying 
principles of group dynamics; and, 
in order that each member of the 
class may attain the greatest bene- 
fit from participation in the group, 
the basic principles of group dy- 
namics are applied to the function 
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of the class. The student is made 
to feel that he has freedom of ex- 
pression both in his classroom ac- 
tivities and in individual contacts 
with members of the faculty. 

Since one of the everyday activi- 
ties of the administrator is to solve 
problems arising in the hospital, the 
student is given practice to develop 
the ability to analyze and solve sit- 
uations by participating in case con- 
ferences. Actual hospital problems 
extracted from the logs of the med- 
ical center and the various journals 
in the field of hospital administra- 


tion are used to help the student 
develop this important administra- 
tive function. 


® Classes on the Main Campus 
— In order to make up any de- 
ficiencies in the student’s back- 
ground, the registrar in the course 
in hospital administration works out 
on a personal basis with each stu- 
dent those courses approved by the 
director of the program to be taken 
on the main campus. However, 
certain specially arranged courses 
of instruction such as hospital ac- 


Health of Barnes Hospital Employees is 


Carefully Guarded by Personnel Service 


H AN UNUSUALLY LIBERAL personnel 
health service has been in operation 
at Barnes Hospital for 20 years. Its 
purposes are numerous, and many 
of its features are designed as a 
means of attracting and keeping 
the best possible employees in the 
various categories of employment. 
It is under the supervision af a full- 
time licensed physician. Two part- 
time physicians whose total time 
amounts to half a day each day, 
and a full-time secretary-assistant 
complete the staff of the personnel 
health office. 


@ Preliminary Exams — The op- 
eration of the health office may best 
be illustrated by following the 
“processing” of a new employee. 
All new employees are required to 
have a chest x-ray (mini-film) 
within the first few days of their 
employment. This is initiated in 
the personnel office, where the new 
employee is given the requisition 


for the x-ray at the time he is em-. 


ployed. The mini-film machine 
(located in the adjoining Washing- 
ton University Clinics) is operated 
for two one-hour periods five days 
per week. 

If the new employee is to work 
in the dietary department, he is 
taken to the health office immedi- 
ately after being hired. Here he is 
given the containers and instruc- 
tions necessary to obtain stool ex- 
aminations for routine culture and 
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the presence of parasites. These 
specimens must be brought in and 
the examinations completed within 
the first five days of his employ- 
ment. Failure to do so renders the 
employee liable to suspension until 
such time as he complies with this 
regulation. 

As a means of ascertaining that 
the various required examinations 
are completed, the personnel office 
initiates a small check sheet listing 
the various routine examinations 
for each employee, and delivers 
these to the secretary in the health 
office. The health office secretary 
then notes the dates on which the 
tests are requested. She is then in 
a position to follow the completion 
of the various examinations. Failure 
by an employee to comply with 
these regulations may make it 
necessary to suspend the employee 
temporarily. 


@ Final Exams — As soon as pos- 
sible after employment, a complete 
physical examination is performed 
on all employees. Rectal examina- 
tions are done on all males, but 
pelvic examinations are performed 
on females only if requested by the 
employee, unless the examining 
physician feels that such an ex- 
amination is necessary to rule out 


counting and legal and political as- 
pects of hospital administration are 
required, no matter what the stu- 
dent’s previous training has been. 


® Certificate and Degree — 
Students who pass the academic re- 
quirements of the course and suc- 
cessfully complete a full 12 months’ 
administrative residency and who, 
in addition, complete an original 
study and submit an acceptable 
thesis, may become candidates for 
the degree of Master of Hospital 
Administration. ” 


some abnormality which might in- 
terfere with steady attendance. 
During the course of the physical 
examination, a brief past history is 
taken together with a complete 
systemic review. 

On completion of the physical 
examination, blood is drawn for a 
routine STS, a urinalysis ordered, 
and smallpox vaccination per- 
formed. Employees are instructed 
to return on the second and ninth 
days following examination for in- 
spection of the vaccination, the 
result being recorded in the em- 
ployee’s health record. 

Any abnormality discovered by 
history, physical, or laboratory ex- 
amination which could be aggra- 
vated by employment, or which 
could render the employee a liabili- 
ty to the hospital, is carefully noted. 
If the abnormality is such as to 
preclude any possibility of employ- 
ment, the employee is so informed 
and advised to see his family physi- 
cian. If the abnormality is such as 
not to interfere with work perform- 
ance, the problem is discussed with 
the associate director and, if neces- 
sary, with the employee’s depart- 
ment head. Together, a decision is 
reached as to the advisability of 
continuation of the individual’s em- 
ployment. 

Employees with a positive STS 
may be employed provided that the 
disease is in its latent phase, plus 
the acceptance of and rigid adherence 
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of the employee to a standard treat- 
ment schedule carried out in the 
Washington University Clinics. Fail- 
ure to do so is cause for discharge. 


® Benefits — Following employ- 
ment, all full-time personnel are 
eligible for complete medical care 
(excluding home calls). This in- 
cludes a physician’s services, all 
indicated laboratory and x-ray ex- 
aminations, together with any 
necessary drugs. The Blue Cross 
hospitalization plan is available to 
all personnel immediately upon em- 
ployment. The cost is paid by the 
employee. 

Full-time employees who must 
be hospitalized are given a ward 
bed at no cost, providing they have 
been on the staff at least six 
months. If a semi-private or pri- 
vate room is desired, the employee 
pays the difference between the 
ward rate and the cost of the room. 
Blue Cross may be applied in addi- 
tion to the ward rate discount. 

Part-time employees are eligible 
for medical care in the health office, 
although they may be required to 
pay (at cost) for more expensive 
medication or x-ray examinations. 
They must also pay for clinic care. 


@ Sick Call — Regular hours for 
sick call are established and posted 
on employee _ bulletin _ boards. 
Emergencies and injuries are seen 
between 8:00 a.m. and 5:00 p.m. in 
the health office on week days. At 
any other hours, the employee is 
seen by one of the house staff phy- 
sicians in the emergency suite, 
which is staffed 24 hours a day. 

To report on sick call, an em- 
ployee must obtain an authorization 
from the department head or super- 
visor. The time at which the em- 
ployee leaves the job is noted by 
the department head on the author- 
ization slip, and the time he leaves 
the health office is noted on the 
same slip by the physician. The 
employee must return the author- 
ization to the department head. 
Duty status is also noted (ie., 
whether on or off duty), together 
with the date on which the em- 
ployee is to return to the health 
office if such return is deemed 
necessary by the physician. 

Within the past year, in order 
to be certain that periodic chest 
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x-rays are obtained on all em- 
ployees, the month and year of the 
next examination is entered by spe- 
cial code on the employee’s payroll 
IBM punch card. The health office 
secretary receives a list each month 
printed from this card, thereby en- 
abling her very quickly to prepare 
the requisitions for those whose ex- 
aminations are due. This list in- 





cludes not only the employee’s 
name, but also the employee num- 
ber and department number. 

The health office at Barnes is in 
the fortunate and unique position of 
being able to obtain consultation 
assistance without cost to the em- 
ployee through arrangements with 
the staff of the Washington Univer- 
sity Clinics. ; w 
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corporated, a professional fund- 
raising firm with considerable back- 
ground in campaigning, to help 
guide and sparkplug the campaign. 


Novel strategy . . Discarding the 
generally-accepted procedure of ed- 
ucational campaigning . . contacting 
alumni and interested individuals . . 
a somewhat revolutionary compaign 
strategy was developed and adopted. 
Rather than dissipate energy and 
expense in such a wide-area cam- 
paign, it was decided to confine the 
solicitations to Pittsburgh industrial 
and business firms that could con- 
ceivably bear the financial brunt of 
the burden if sufficiently interested. 

A formula for industrial sub- 
scriptions was prepared, but with a 
new twist. A_ special committee, 
composed of finance officers from 
representative industries, evolved 
the formula as an aid to corpora- 
tions in determining the size of their 
subscriptions. The two standard in- 
gredients . . the number of employ- 
ees and earnings were used. 


Six “selling points” .. were out- 
lined to indicate direct benefits to 
industry which would result from a 
Medical Center that sponsors a 
comprehensive educational program 
as well as significant research and 
expert patient care: (a) Well- 
trained surgeons, doctors, nurses 
and public health physicians to aug- 
ment the inadequate number now 
practicing in loeal communities or 
on the staff of company medical de- 
partments, (b) research into wide- 
ly-diversified problems of industrial 
health, (c) consultation service to 
all types of industrial organizations 
respecting the care of individual pa- 


tients under treatment in commu- 
nity hospitals and company medical 
departments, (d) diagnostic clinics 
for regularly scheduled, complete 
physical examination for key per- 
sonnel of industry, (e) graduate 
education programs for company 
doctors and staff members of non- 
teaching hospitals in western Penn- 
sylvania to familiarize them with 
new and approved methods for the 
well-being of their patients, and (f) 
development of organization plans 
for the nursing service of commu- 
nity hospitals and company medical 
departments. 


Newspaper editorial reaction . . 
was interesting and significant. 

In his personal column, Andrew 
Bernhard, editor of the Post-Ga- 
zette, observed: “I wonder what the 
trust-busters of the early part of 
the century would say if they could 
read of the way today’s great in- 
dustrial corporations help to shoul- 
der the burden of community re- 
sponsibility . . . It is not surprising 
that an industrial concern should 
feel it is good business to help sup- 
port, say, an engineering school 
turning out engineers in the cor- 
poration’s field. But for a group of 
industrial concerns to see the wis- 
dom of supporting a medical school 
requires vision beyond that of self- 
interest. It sees the realization of 
the value of a sound community.” 

The Pittsburgh Sun-Telegraph 
stated editorially: “Something hap- 
pened here that we regard as a per- 
petuation and another justification 
of the American free enterprise sys- 
tem .... When the entire package 
is wrapped up, it will represent one 
of the greatest outpourings of mon- 
ey and brains in the country and 
industry’s support of medical educa- 
tion here will not be equalled in the 
world.” e 
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in the successful management of epilepsy... 


DILANTIN 


a most effective and widely 


used anticonvulsant 


In grand mal, psychomotor seizures, Jack- 
sonian epilepsy and focal convulsions, 
DILANTIN is a therapy of choice." It “offers 
, the special advantage of . . . 
specificity for the motor cor- 
tex .. . without producing 
dullness of apprehension, 
lethargy, and lassitude. . . .”* 


DILANTIN “. . . is particularly 
adapted for use in combina- 
— tion...” and “.. . produces a 
" spectacular result in grand mal attacks, 


particularly when combined with pheno- 
barbital. . . .”4 


DILANTIN Sodium (diphenylhydantoin sodium, 
Parke-Davis) is supplied in Kapseals® of 0.03 Gm. 
(% gr.) and 0.1 Gm. (1% gr.) in bottles of 100 
and 1000. 


(1) Krantz, J. C., and Carr, C. J.: The Pharmacologic 
Principles of Medical Practice, Baltimore, The Wil- 
liams & Wilkins Company, 1949 ( Reprinted 1950), p. 
518. (2) ibid, p. 515. (3) Carter, S.: Epilepsy, in Conn, 
H. F.: Current Therapy 1952, Philadelphia, W. B. 
Saunders Company, 1952, p. 612. (4) Salter, W. T.: A 
Textbook of Pharmacology, Philadelphia, W. B. Saun- 
ders Company, 1952, p. 231. 
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How Washington University Recruits 


and Trains Nursing School Students 


in close affiliation with all hospitals of the Barnes group 


The School of Nursing works 


By Louise Knapp, Director and Martha Brown, Assistant Director * School of Nursing 


™ WASHINGTON UNIVERSITY School 
of Nursing, located on the medical 
campus, is affiliated with the vari- 
ous hospitals in the Barnes group 
and also the St. Louis Children’s 
Hospital. The different programs of 
study offered by the school are the 
basic professional program with a 
three-year curriculum leading to a 
diploma in nursing, the five-year 
curriculum leading to a BS. in 
Nursing, and the advanced profes- 
sional. program for graduate nurses 
with curricula leading to both the 
B.S. and M.S. in Nursing. 

The wealth of clinical facilities 
available in the hospitals makes it 
possible for the School of Nursing 
faculty to plan rich and varied ex- 
periences for students on both the 
basic and graduate nurse levels. An 
exceedingly well qualified medical 
staff in both the hospitals and the 
School of Medicine provides a stim- 
ulating atmosphere for nursing edu- 
cation. The School of Nursing is 
also fortunate in being able to uti- 
lize many of the educational oppor- 
tunities and facilities offered on the 
main campus of Washington Uni- 
versity. The school is accredited by 
the Missouri State Board of Nurse 
Examiners and the National Nurs- 
ing Accrediting Service. 


@ Recruiting — Recruitment is an 
important activity and- other schools 
may find some of the following com- 
ments applicable to their situation. 
Students for both the basic and ad- 
vanced programs are recruited from 
a wide geographic area (both na- 
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tionally and internationally), with- 
out regard to creed, color, religion 
or sex. Approximately 30 states and 
six different countries are repre- 














sented in the student body. An ex- 
change of ideas in regard to customs 
and other ways of life helps to en- 
rich the background of all students 
and this in turn assists them in 
carrying out functions with patients 
who also come from other states, 
nations or continents. 

Applicants are referred to the 
school through many sources. First, 
there is the good service provided 
to patients by the hospital and the 
good public relations with visitors 
and the surrounding community 
which influences the referral of 
many applicants to the school. Sec- 
ond, there is the interest of physi- 
cians, their outstanding contribu- 


tions to the community and their 
prestige, which is attractive to many. 
The hospital chaplain is most help- 
ful and speaks to individuals and to 
groups about nursing as a form of 
Christian service. 

Publicity is given to school events 
in St. Louis papers as well as the 
hometown papers of students. Once 
or twice a year a week-end “house 
party” is planned for prospective 
applicants among high school girls 
who live within a radius of 200 
miles. The principal of each high 
school concerned selects two girls 
as representatives to attend the 
house party. When these girls re- 
turn they give the information to 
other students in the high school. 

The student nurses act as host- 
esses during the house party, rooms 
are provided for the guests in the 
residence and meals are served in 
the hospital cafeteria. The guests 
have an opportunity to take tours 
through the hospital, to visit classes 
in science and nursing arts and to 
attend an informal evening party 
sponsored by the Student Associa- 
tion. 

Many of the traditional methods 
of recruitment are also used, such 
as talks to high school groups .and 
participation in “Career Days” at 
various colleges and high schools. 
Recruitment for the graduate nurse 
program is achieved mainly through 
talks to graduating classes, distribu- 
tion of available literature and 
through the efforts of various mem- 
bers of the student body. 


continued on page 76 
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Wide Variety! No other brand offers 
a better line than Post—nine different 

; " cereal,favorites to please every taste, 
all quickly available from one source of supply 
— your distributor of General Foods Products. 





Weekly Service! There’s no “wait- 
*n-worry” with General Foods service 
,» On the job. Weekly delivery of Post 





{ Individual Cereals is available to keep your 


od racks or shelves neat, fresh and fully stocked. 
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You can count on ready supplies from service- 
conscious wholesale distributors. 






; Oven Freshness! You get your 
, Post Cereals all portion-controlled in 
~~ handy individual packages . . . ready 
to serve with their crisp goodness locked-in by 
sealed protective moisture-proof wrappings. 







| Prize Coupons! Every case of Post 
Individual Cereals contains valuable 
d General Foods prize coupons, re- 
deemable for your choice of more than 1,200 
prizes. Add these Post coupons to those you get 
with almost all G.F. Institution Products, and 
you'll have your prize before you know it. 


Want to make folks feel “right at home”? Just serve them the 


packages of Post Cereals... Jell-O desserts... popular Log Cabin 


Y same famous brands they use themselves. That means cheery 


Syrup... Instant Sanka. ..or any other General Foods Institution 


MAKE TALK WORK Product. When people see these familiar names, they know you 


serve the best — and they’ll pass the good word on to friends. To 


FOR YOU! 


go right down the line with quality, contact your G.F. man or 
wholesale distributor for service. 


e Attractive cereal rack for eye-catching display is available FREE of extra 
cost. Ask your G.F. man or wholesale distributor. Or write: Institution 
Dept., General Foods Corp., 250 Park Ave., New York 17, N.Y. 
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@ Selection of Students — Ap- 
plicants for the basic program must 
be graduates of an accredited high 
school and eligible for admission to 
Washington University College of 
Liberal Arts. They must also make 
satisfactory scores on the pre-nurs- 
ing tests, must present evidence of 
a satisfactory health record and 
have those personal qualifications 
necessary to carry on the program 
for which application is made. 


No matter what the field of spe- 
cial interest, it is expected that the 
graduate nurse will demonstrate 
that she can render complete nurs- 
ing care to patients and that she 
can apply in actual situations the 
things she learns in class. The grad- 
uate nurse program assists in pre- 
paring nurses who can qualify for 
positions as clinical specialists, head 
nurses, instructors or administrators 
and also offers the opportunity to 
the three-year diploma student to 
attain an education comparable to 
that of the basic collegiate student. 


@® Faculty — The faculty is com- 
posed of 20 full-time and 12 part- 
time nurse members, in addition to 
outstanding members of the medical 
staff and allied fields within the 
hospitals and university. The su- 
perintendent of nurses of the hospi- 
tals and clinics, her assistants and 
certain supervisors are given a fac- 
ulty appointment and one-third of 
their salary is then paid by the 
School of Nursing. 


Head nurses, although paid by the 
hospitals, are given a courtesy ap- 
pointment on the faculty of the 
school and full-time nurse faculty 
members are given a courtesy ap- 
pointment on the nursing staff of 
the hospital. A courtesy appoint- 
ment as Fellow in Nursing is also 
given to graduate nurse students 
who are enrolled in field work 
courses. (These appointments fol- 
low the pattern of the appointment 
of the medical staff.) 


® Basic Professional Program 
— An assistant director is in 
charge of the basic professional pro- 
gram and faculty members working 
with basic students are responsible 
to her for their role in the educa- 
tional program. In order to strength- 
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en the educational program and to 
develop the student nurses’ skill and 
understanding of patients, clinical 
instructors are assigned to cover the 
large medical and surgical divisions 
from 7 a.m. to 9 p.m., so that they 
can teach the students as they care 
for the patients. 

It is believed that students gain 
more from their classes when the 





week’s schedule has two days of 
classes, four days of clinical assign- 
ment and one free day — and it is 
also easier for the head nurse to 
plan the time. 

The curriculum of the school is 
designed to prepare nurses for com- 
munity needs. As new develop- 
ments in the field of medical sci- 
ence enlarge the responsibilities of 
the nurse, the curriculum is altered 
to keep it up to date. Community 
health nursing is an integral part 
of the basic program. Students teach 
patients how to carry out doctors’ 
orders for care after discharge and 
the students also give instruction 
about general health care. In a few 
carefully selected situations the stu- 
dent makes a home visit to see if 
the patient understood the instruc- 
tions or needs further help. 

Both content and method reflect 
the changes to keep pace with the 
times. In the outpatient department 
the student gives instruction to 
small groups: To prenatal patients 
in regard to care and preparation 
for delivery and care of the new- 
born; to diabetic patients she dem- 
onstrates urinalysis and how to take 
insulin. 


In the psychiatric division the 
student is introduced to the technics 
of role-playing through experience 
in psychodrama and_ sociodrama. 
The Pediatric Clinic gives an op- 


portunity to observe and to discuss 
parent-child relationships. 

A new emphasis on cancer nurs- 
ing (made possible by a grant from 
the U. S. Public Health Service) 
will enable the student to realize 
the extent of the problem and to 
bring new hope and comfort to 
those she serves through correct in- 
terpretation of modern methods of 
diagnosis and treatment. 


®@ Guidance and Clubs — All 
students need counseling and guid- 
ance in professional and non-pro- 
fessional activities. An assistant 
director is in charge of the program 
and all faculty members participate 
in carrying out the program. 

The students have an active Stu- 
dent Association and their group 
action does much to enforce school 
regulations, which are often struc- 
tured by them. Valuable sugges- 
tions have come from students par- 
ticipating with the faculty on such 
committees as student health, li- 
brary, nursing procedures and med- 
ications. A full-time social director 
assists the students in organizing 
and carrying out sports activities, 
parties, publication of the News 
Sheet, etc. 

The graduate nurse students have 
a separate organization and plan 
their own recreational activities. 
They have also raised money for a 
revolving loan fund to assist others. 


@ Health Service — A _ health 
service maintained for all full-time 
students is located on the tenth floor 
of the residence. A full-time grad- 
uate nurse is assigned to this serv- 
ice and a physician makes regular 
visits daily. A few beds are avail- 
able for students with minor ill- 
nesses. If hospitalization is neces- 
sary, however, arrangements are 
made with Barnes Hospital. Stu- 
dents are enrolled in Blue Cross. 


© Library — Good library facili- 
ties are available with a full-time 
librarian and over 2,500 volumes as 
well as pamphlets and periodicals. 
Students also use the library of the 
School of Medicine, the library on 
the main campus, and a_ nearby 
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branch of the St. Louis public li- 
brary. 


® Graduate Nurse Program — 
An assistant director is in charge of 
the graduate nurse program and is 
vesponsible for all aspects of ad- 
vanced professional education. It is 
possible to allow for a wide range 
of individual differences in prepara- 
tion and aims, and to plan a pro- 
gram that will be most helpful to 
each graduate nurse enrolled. 

Barnes Hospital offers two fel- 
lowships each year to selected grad- 
uate nurses. The fellowship pro- 
vides for complete maintenance for 
one calendar year of study, in re- 
turn for which the graduate agrees 
to work for Barnes Hospital or the 
School of Nursing for an eqivalent 
period. Other scholarships are of- 
fered by hospitals, health agencies 
and alumnae associations. Since 
1949 financial assistance from the 
U. S. Public Health Service enables 
the school to award stipends to sev- 
eral qualified graduate nurses for 
advanced study in psychiatric nurs- 
ing on both the Bachelor’s and Mas- 
ter’s level. 

The growing importance of inter- 
personal relationships is recognized 
and plans are being made to help 
the nurses integrate these concepts 
in patient care and everyday life. 


@ Finance — The School of Nurs- 
ing is financed by tuition and fees 
paid by both basic and advanced 
students, small endowment funds, 
special gifts, grants from govern- 
mental agencies for special projects, 
and contributions from the affiliated 
hospitals. 


® Committees — The executive 
committee, composed of the director, 
the various hospital administrators 
and the dean of the School of Med- 
icine, approves the budget and all 
major changes. The executive fac- 
ulty committee makes the educa- 
tional policies for the School of 
Nursing, reviews policies in regard 
to constant changes in curricula to 
meet the needs of society, and re- 
views progress of the student body 
from time to time. The faculty 
shares with the hospital nursing 
staff responsibility for maintaining 
a high quality of service and for 
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making continuous improvement as 
needed in the service. 

The most important problem to- 
day is to work out plans for in- 
creasing the number of well qual- 
ified graduates who can help to 
meet the demand for skilled, un- 





derstanding, tolerant and coura- 
geous nurses. s 
Note: The Nursing Department 


story of the Barnes Hospital group 
is continued on the next page with 
the article by Ann Campell, entitled 
“Close Supervision and Training 
Mark Barnes Nursing Service.” 





Sheps Follows Wilinsky 

at Boston’s Beth Israel 

™ DR. CHARLES F. WILINSKY, Execu- 
tive Director of Beth Israel Hospi- 
tal, Boston, will retire after twenty- 
five years of service in the field of 
hospital administration and over 
forty years in the field of public 
health. Dr. Cecil G. Sheps will suc- 
ceed him September Ist. 

Dr. Wilinsky’s interest in hospital 
and public health work has led to 
an amazing career in both fields. In 
1928, he became a member of the 
American Hospital Association — 
the same year he took over at Beth 
Israel — and he has been active in 
this organization ever since. A Fel- 
low of the American College of 
Hospital Administrators, he is also 
a charter member and past presi- 
dent of the Massachusetts Hospital 
Association, as well as past presi- 
dent of both the New England Hos- 
pital Assembly and the Massachu- 
setts Public Health Association. On 
retiring from his post as assistant 
health commissioner of the City of 
Boston last January, he was ap- 
pointed consultant to the Boston 
Department of Health. 

Dr. Wilinsky is the only man who 
holds the distinction of having been 
president of both the American 
Public Health Association and the 
American Hospital Association. 

Dr. Cecil G. Sheps, who will suc- 
ceed Dr. Wilinsky, has an impres- 
sive background in public health 
study and practice. He is currently 
director of program planning and 
research professor at the University 
of North Carolina. u 
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Close Supervision and Training 
Mark Barnes Nursing Services 


Despite the nurse shortage, high 
standards of nursing care are maintained by best 
utilization of available material 


By ANN CAMPBELL, R.N., B.S. 


Superintendent of Nurses 


™ THE NURSING SERVICE DEPARTMENT 
for Barnes Hospital provides the 
nursing services for St. Louis Ma- 
ternity Hospital, McMillan Hospital, 
and Washington University Clinics 
in addition to Barnes proper. The 
nursing service for the new Wohl 
Hospital will also be the responsi- 
bility of this department when it 
opens in the spring. 

Due to the large geographical 
area serviced by this department, 
the organization has been set up so 
that each separate hospital has an 
assistant superintendent of nurses, 
responsible to the superintendent of 
nursing service, who acts as the co- 
ordinator for the entire department. 
Each assistant is responsible for and 
directs the activities of her respec- 
tive department with the guidance 
of the superintendent. Each service 
has supervisors for the 24-hour pe- 
riod who are responsible to the as- 
sistant superintendent for the area 
in which she works. 

It is the aim of this department to 
provide high quality, efficient nurs- 
ing care to the patients it serves. It 
is also our desire to be open-minded 
and ever cognizant of changing 
needs in the nursing department 
and to search constantly for ways 
and means to make improvements, 
keeping in mind all the while that 
the patient is an individual, a mem- 
ber of a family group and of the 
community in which we work. This 
wide objective necessitates constant 
reminders to keep personnel open- 
minded and interested in evaluation 
of their work and in improving fa- 
cilities and procedures. 

The nursing service for the pa- 
tient is provided by the graduate 
nurses, student nurses, male and 
female nursing assistants and aides. 
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The Washington University School 
of Nursing is affiliated with this 
group of hospitals and clinical ex- 
perience is obtained for the students 
in each service. 

Since graduate nursing service is 
not available in the desired quan- 
tity, the student nurse and the aux- 
iliary personnel contribute much to 
patient nursing care. Therefore it 
has been found necessary to have 
good supervision and a program for 
the student nurse so she is given 
support, understanding and guid- 
ance on whatever shift she works. 
Clinical supervisors have been 
added to the program around the 
clock so that this may be accom- 
plished. 


@ In-Service Training — An 
educational program has been or- 
ganized for the auxiliary worker in 
order that he may learn on the job 
and also feel that he belongs to the 
organization because of the close 
supervision and help given him by 
the supervisor of this program. To 
help combat personnel turnover it 
was felt that some mechanism 
should be set up so the auxiliary 
worker would feel that through 
good work and merit he has a 
chance for advancement. Thus the 
level of nursing assistant was 
created in which, after training and 
according to their achievement, they 
are able to reach a new goal. 

The subsidiary worker, when first 
employed by the hospital, is termed 
a nurse’s aide. She then begins her 
on-the-job training, which consists 
of classes on nursing procedures 
and attitudes. Following these 
classes she has supervised practice 


’ and is examined on a practical basis 


by the head nurse and supervisor. 


When she has attained the required 
efficiency she is promoted to nurs- 
ing assistant, with a different uni- 
form and a substantial increase in 
salary. This seems to have helped 
a great deal in reducing personnel 
turn-over in this group of employ- 
ees. 

The ward clerks are another 
group which has contributed much 
to the relief of the graduate nurse 
for patient care and has proven it- 
self a necessary part of the nursing 
team. 


® Graduate Orientation — 
Since a great deal of teaching and 
research is done, we attract a large 
group of out-of-town graduate 
nurses. Many are from smaller 
schools and the types of surgery 
and research performed here are 
not familiar to them. 

In order to allow these nurses to 
contribute their best and to become 
more proficient, an orientation pro- 
gram has been established, consist- 
ing of two weeks without assign- 
ment to any service. They are as- 
signed, preferably, as a small group 
to work with the supervisor of the 
graduate nurse orientation program, 
to learn the geography of the area, 
the doctors on the services, the pro- 
cedures, routines, techniques and 
other personnel. They have no re- 
sponsibility other than to apply 
themselves to this orientation pro- 
gram. 

After two weeks they are given an 
assignment to one of the various 
services and are oriented to their 
assignment even more thoroughly. 
This, we feel, has been time well 
spent, since it improves morale, 
stimulates interest and improves our 
quality of graduate nursing care. 


@ Educational Facilities — There 
are many facilities for the regis- 
tered nurse in this medical center 
to continue her education. The 
graduate nurse programs at Wash- 
ington University and St. Louis 
University are both available. In- 
terest and consideration are given to 
these students to aid them in obtain- 
ing their education by allowing them 
to work the hours they have avail- 
able to give. (These hours, of course, 
must mesh with hospital and patient 
needs.) 
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The head nurse group is of vital 
importance to the organization. In 
recognizing the fact that their atti- 
tudes and interest in handling the 
patients, families and their own per- 
sonnel contributes to the quality of 
care given and to the public rela- 
tions of the hospital with the com- 
munity, a special program has been 
set up for this group. This con- 
sists of conferences with the head 
nurses under the leadership of a 
medical psychiatrist, who uses prob- 
lem-solving methods to aid the 
nurses in their understanding of 
comprehensive nursing care. 

This program has been success- 
ful in developing both leadership 
and job satisfaction among _ this 
group. It has also given better un- 
derstanding of relationships with 
personnel, physicians and other de- 
partments. Then last, but not least, 


it has developed an awareness of 
the patient as an individual and of 
his family as a very vital part of 
nursing care. 

The head nurses now have a 
planned head nurses’ program with 
committees working on problems 
and suggestions for the improvement 
of the methods used and seeking 
new thoughts and suggestions to 
better their work. This group has 
been extremely active and has con- 
tributed much. 

We are now in the process of de- 
veloping a similar in-service pro- 
gram for our graduate staff nurse 
group. Each department has its 
own program developed under the 
guidance of the assistants in the 
nursing departments of the various 
services, geared to meet their own 
individual needs. The combined 
program just described was felt nec- 


essary to overcome the tendency to 
break off in small groups and not 
work as a combined team for the 
good of the whole medical center. 

Ic is the feeling of our entire staff 
that we would like to have more 
graduate, registered nurses on our 
staff but since that is not possible at 
this time (nor will it be for some 
time in the future), we must use 
every available means and resource 
to reach our objectives with what 
we have available. 

It is felt that by re-evaluation of 
our personnel, re-allocating duties 
to people who are trained to do 
them, and re-education of our 
nurses in the use of nursing serv- 
ices available and to give leadership 
and guidance to the entire depart- 
ment, we have shown some im- 
provement in the comprehensive 
nursing care of the patient. a 


Both Anesthesiologists and Anesthetists Train at Barnes 


Growing need for specialists 
in anesthesia is reflected in two-fold service to doctors and nurses 


By Douglas W. Eastwood, M.D., Chief of Anesthesiology and Dean Eberhardt, R. N., 


Director of School for Nurse Anesthetists 


™ DEMAND FOR THE SERVICES of the 
Anesthesia Department has become 
greater in Barnes Hospital as bed 
capacity has increased. Each year 
finds more anesthetics administered 
than in the previous year. Before 
and during the 1920’s, anesthetics 
were administered by interns, med- 
ical students, and one or two nurse 
anesthetists. 

In 1929, a school for the train- 
ing of the nurse anesthetist was 
founded. Since this was a new ven- 
ture, there were few students and 
these few individuals were adminis- 
tering approximately 3,500 anesthet- 
ics per year. 

Shortly thereafter, the method of 
giving anesthetic agents by the en- 
dotracheal route was adopted, which 

rmitted the anesthetist better 
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control of airway with resultant 
improved relaxation, and rapid re- 
suscitation. It also was an impor- 
tant step in permitting safer anes- 
thesia for surgery in the open chest. 

Each year found the Anesthesia 
Department giving greater service 
to the hospital. In 1942 the Depart- 
ment of Obstetrics requested that 
anesthesia service be supplied. With 
this service and the increase in the 
number of cases for the surgical 
departments, the anesthetics ad- 
ministered totalled 7,500. This ne- 
cessitated the addition of more 
members to the staff, and a greater 
number of students were tfained 
during this period. 

A year later, a new operating 
room suite for the eye, ear, nose and 
throat service was opened, again 


increasing the number of anesthet- 
ics necessary. During these years, 
new techniques for administering 
anesthetics were being developed, 
many improvements were made in 
anesthesia equipment, and new 
agents and drugs were introduced 
into the anesthesia field. These 
techniques were introduced into 
clinical practice and taught to those 
in training to permit better admin- 
istration of anesthetics. The result 
has been increased competence, and 
safer patient care. 


® Training of Anesthetists — 
From 1929 to 1950, a total of 504 
nurse anesthetists received training 
in Barnes Hospital. The duration of 
the training period was gradually 
continued on page 88 
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™ CENTRAL SUPPLY reaches out 420 
times daily to supply over 40 nurs- 
ing divisions, laboratories, and de- 
partments of the Barnes Hospital 
group. This mammoth undertaking 
is designed to carry out one theme: 
“Better patient care.” It has been 
found through experience that cen- 
tralization can best achieve this be- 
cause it allows volume production 
of sterile supplies and a page-or- 
derly service that assures adequate 
distribution of these supplies. This 
results in more nursing hours being 
devoted to patient care. 

The staff of central supply con- 
sists of 31 personnel divided into 
two groups. The first group con- 
tains 20 women who process all of 
the supplies. Included in this num- 
ber are two needle technicians and 
two glove technicians. The average 
age of this group is approximately 
55 years with an average length of 
service to the hospital of eight 
years. 

The second group is composed of 
11 page-orderly personnel who re- 
spond to general orderly calls 
(which amounted in the past year 
to approximately 40,000), dispense 
oxygen therapy, deliver linen and 
all supplies. The average age of 
this group is approximately 21 years 
with an average length of service to 
the hospital of one and one-half 
years (a higher personnel turn- 
over). 


®@ Volume of Service — It is 
impossible to list all the different 
items furnished by central supply; 
however, the chart below is an at- 
tempt to illustrate the amount of 
major items produced. 
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Barnes Central Supply Saves 


Time and Money — Through Volume 


Processing materials with 


new equipment conserves personnel 


By Dillon Trulove, 








Monthly Yearly 
Item Average Total 
Needles 152,500 1,830,000 
Syringes 149,083 1,789,000 
Flasks of irrigat- 
ing solutions 3,123 37,476 
Dressings 98,753 1,185,036 


Many extra services are extended 
to the divisions, as well as to other 
departments; for example, central 
supply autoclaves and delivers 
many items produced by other de- 
partments. The chart below gives 
some indication of the extent of 
these services. 








Monthly Yearly 

Item Average Totals 

LV. Fluids 5,540 66,479 

LV. Sets 5,407 64,887 
Maternity 

infant linen 414,615 4,907,539 

pieces pieces 


A 24-hour supply of every sterile 
item is maintained at all times. Ma- 
terials for the preparation of these 
items are obtainable from the store 
room, which maintains an approxi- 
mate six-week supply. The central 
supply room is open 24 hours each 
day. 


® Ordering and Processing — 
Sterile supplies are ordered daily by 
the individual divisions upon req- 
uisition. These are collected by 
the page-orderly service, and are 
compiled in the central supply room 


Supervisor © Central Supply Room 


into a single production sheet, in- 
dicating the amount of each item to 
be prepared for the 24-hour period. 
In this way, time-consuming inven- 
tories are avoided, in addition to 
providing a production outline to 
the personnel. 

The pressure of an ever-increas- 
ing patient load has resulted in a 
continuous search for new and bet- 
ter methods of processing the ma- 
terials used. This search led to the 
addition of a new glove-condition- 
ing unit which employs an auto- 
matic home laundry machine ca- 
pable of washing 500 gloves at one 
time. An electric home dryer dries 
gloves at the rate of 300 per hour. 
Powdering is handled by a glove 
conditioner which produces 50 con- 
ditioned and powdered gloves every 
five minutes. The gloves are then 
wrapped and autoclaved. With this 
equipment, it is estimated that 2,000 
gloves could be conditioned in a 
single day. At present, two tech- 
nicians process 1,000 gloves daily. 

The problem of processing needles 
and syringes has been largely solved 
by employing a needle conditioner 
which cleans and allows for inspec- 
tion of needles on a volume basis. 
Central supply has on occasions 
produced as many as 5,000 condi- 
tioned and sterile needles a day. 
Syringes are produced in equal 
number, but only with the coopera- 
tion of the nursing divisions. 

The ability to return clean and 
sterile syringes to the divisions ne- 
cessitates the rinsing of the syringes 
immediately after use; they are 
then stored in a deep basin of water 
to prevent air from contacting their 
surfaces until they can be returned 
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Mothers feel safer . . . and so does the 
hospital staff—when Deknatel, the original 
“‘Name-On” Beads are used for baby 
identification. They are sanitary, inexpensive, 
virtually foolproof. That’s why hospitals 
prefer them. For more than 30 years leading 
hospitals have used them, with confidence. 
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to central supply for thorough con- 
ditioning. Foreign materials are 
never permitted to harden on the 
syringes. In this way, no serious 
cleansing problems arise. 


@ Unusual O.B. Pads — Perhaps 
the most unusual procedure in 
Barnes central supply room is the 
method of preparing obstetrical 
pads for maternity patients. Ob- 
stetrical pads are wrapped with four 
large cotton balls in 12” x 12” paper 
wrappers and autoclaved as a unit; 
thus, the pad and cotton are easily 
accessible on a sterile field. After 
the pad is applied, the cotton may 
be easily disposed of in the paper 
wrapper. 

This technique saves untold time 





and steps for the nurse who would 
ordinarily have to collect all those 
items individually. All that is re- 
quired of the nurse is to supply the 
patient with an obstetrical package 
on request; then the patient can 
quite easily take care of herself and 
dispose of the materials. 


®@ Savings — These ‘few brief ex- 
planations illustrate the fact that 
the centralized system of supply is 
proving a saving in both time and 
money because the very structure 
lends itself to standardization and 
control. More efficient service can 
be given in this way and better 
service in the hospital field is in- 
terpreted always as “better patient 
care.” a 


Linen-Sewing Rooms Keep 


Ample Supply in Circulation 


No longer need nurses 


hoard linen under new system at Barnes 


1. Linen 





® THE LINEN ROOM of the Barnes 
Hospital group is a part of the nurs- 
ing department. It serves patients’ 
needs in all of the hospitals. The 
area has been one of our great 
problems in trying to provide nec- 
essary linen for patients and to pre- 
vent as much loss as possible. After 
a great deal of thought and consid- 
eration the following method of dis- 
tribution to the floors has been in- 
stituted. 

The present method of linen dis- 
tribution at Barnes Hospital was 
devised with three objectives in 
mind: 

1. To provide an adequate linen 
supply on the nursing division at all 
times. 

2. To keep a larger supply of lin- 
en in circulation than would be pos- 
sible if the supply had to be stored 
in our central linen room. 

3. To make it unnecessary for 
nursing personnel to leave the floor 
to secure the linen supply. 


A standard amount of linen has 
been set up for each nursing di- 
vision and the linen room shelves 
have been marked so that linen is 
placed in approximately the same 
location in each linen cupboard. 
Linen cupboards are kept locked at 
all times, but the key is readily ac- 
cessible to anyone needing linen. 

The actual distribution of linen is 
made in two deliveries. The first 
delivery is made at 7:00 a.m., when 
a package consisting of either one or 
two sheets, pillow case, bath towel, 
hand towel, wash cloth, and a 
spread, is taken to the nursing di- 
vision for each patient on the floor. 
The second delivery of linen is 
made around noon, when the sup- 
ply on the shelf is brought back up 
to standard. 

This standard has been set high 
enough so that there is always linen 
on the shelf even when the demand 
is exceptionally heavy. No linen 
requisitions are required, and the 
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nly responsibility the nursing di- 
ision personnel has toward the 
oor linen room, is to help keep the 
nelves in order. The same linen 
delivery is made every day, includ- 
ing Sunday. 

Each member of the personnel of 
the central linen rooms works 48 
hours per week and must be on 
duty every third Sunday. They 
pian their work so that at least one 
day’s supply of linen packages is 
made up and waiting on the shelf. 
Ciean linen from the laundry is de- 
livered throughout the day, and this 
linen is sorted, worked up, and 
placed for future use. It is our aim 
to have a complete day’s supply of 
linen ahead and ready at all times. 

This system has been in effect 
three months and so far has proven 
satisfactory. The most noticeable 
effect is that nurses are no longer 
hoarding linen for future use. They 
realize that their needs will be met 
and the linen is in circulation, in- 
stead of in patients’ drawers. Al- 
though the time has been too short 
to permit final evaluation, we have 
not found as yet any great loss of 
linen under this system. 
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2. Sewing 





™ THE LINEN OR SEWING ROOM, one 
of the very busy departments in the 
medical center, employs ten full- 
time seamstresses under the super- 
vision of the head of the department 
and an assistant. Power sewing 
machines and electric cutters are 
used in the manufacture of most of 
the garments and articles used in 
the various departments of the hos- 
pital. 

A few of the items made in our 
linen room include uniforms of pan- 
try maids and dishwashers, scrub 
dresses worn by the nurses in the 
operating room, mattress covers, 
pillow cases, and numerous other 
items such as sterilization wrappers, 
binders, etc. For the most part the 
material used for the manufacture 
of these articles is purchased by the 
bale, since better prices are obtain- 
able in many instances where larger 
quantities are bought and our man- 
ufacturing operation in the sewing 
room is large enough to permit us to 
avail ourselves of quantity purchas- 
ing. 


continued on page 87 
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tion features that make for increased safety, time- 
saving convenience and long service life. The motor 
and gear reduction unit, for example, are designed 
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actual operation more than 30 minutes daily. 

The 5-ply laminated wood panels are furnished in 
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clips. The bed is equipped with large ball-bearing 
casters, with brakes on two wheels. 

Folder giving complete information will be sent 
on request. 
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Three-step Training Advances Auxiliary Workers 


and recognition as nurse 
at Barnes 


By Gladys Gunness, A.B., R.N., Assistant 


@ IN ORDER TO SUPPLEMENT our pro- 
fessional nurse strength, Barnes 
Hospital has employed more and 
more auxiliary workers. For the 
most part, this group of workers 
has had no previous hospital experi- 
ence of any kind. If they are to 
fill our needs, it is our duty to train 
them for the work which we expect 
them to do. The training program 
which we have developed for the 
auxiliary group is under the direc- 
tion of a graduate nurse. 

Female and male nurse aides who 
have had little, if any, prior hospital 
experience comprise a large part of 
auxiliary workers. The early train- 
ing of this group lasts six or seven 
days before they are given a definite 
assignment in patient care. 

During the initial training period 
and beginning on the first day of 
duty, one of our veteran employees 
is selected to guide the new nurse 
aide in her daily activtiy. This old- 
er employee is in no sense an in- 
structor or teacher but acts as an 
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Order Wipettes from your sur- 
gical, hospital or pharmaceutical 


Aides can look forward to promotion 


Superintendent of Nurses 


additional contact for the new em- 
ployee to familiarize herself with 
hospital terminology, routines, and 
attitudes. 

We have found that by proceed- 
ing in this manner the new nurse 
aide is more able to comprehend 
the specific instruction and demon- 
strations of nursing procedures giv- 
en by the nurse supervisor which 
begin on the second day of employ- 
ment. These repeat demonstrations 
continue until the supervisor feels 
that the new nurse aide is suffi- 
ciently well acquainted with them 
to assume the responsibility of an 
assignment on the nursing division. 


@ Basic Duties — When assigned 
to her regular division, the nurse 
aide will be able to perform the 
following duties: 
1. Make open bed. 
2. Give bed bath, tub bath, 
partial bath. 
a. Oral hygiene 
b. Back care 
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supply house. 


assistants under this sound training program in effect 


3. Make occupied bed. 

4. Strip and clean bedside 
unit. 

5. Clean and boil equipment 
(use of sterilizer). 

6. Take care of intake and 
output. 

7. Check clothes when pa- 
tient is admitted. 

8. Carry trays, feed patients. 

9. Give and empty bedpans. 

10. Answer lights. 

11. Report unusual happen- 
ings to the head nurse. 


@ Advanced Duties — When a 
new nurse aide is assigned to a 
nursing division, the further train- 
ing and development of the aide 
becomes the responsibility of the 
head nurse and administrative su- 
pervisor of that division. Casual 
instruction and guidance in the form 
of conferences are given to the em- 
ployee as opportunity arises and 
need indicates. After a period of 
three to six months, the nurse aide’s 
experience enables her to perform 
the following additional duties: 
1. Make special types of beds. 
a. Ether. 
b. Cradle. 
c. Covers over the foot. 
. Collection of specimens. 
3. Cleaning assignments. 
a. Utility room. 
b. Linen room. 
c. Equipment. 
4. Getting patients up _ in 
wheel chairs and walkers. 
. Lifting and turning pa- 
tients. 
6. Additional patient care. 
a. Svecial mouth care. 
b. Care of dentures. 
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c. Shampoos. 

d. Special back care — 
prevention of decub- 
itus (rubber rings, 

7. Preparation of patient for 
surgery. 

a. Gown. 

b. Having patient void. 

c. Removal of dentures, 
jewelry, hairpins, etc. 

8. Admission and discharge 
of patients. 

a. Collection of urine 
specimen. 

b. Height and weight. 

c. Checking of clothes. 

9. Care of flowers. 
10. Sitz bath. 
11. Filling ice bags. 


@ Nurse Assistant Steps — In 
order to give added incentive to our 
auxiliary staff to remain in our em- 
ploy and develop into better work- 
ers, we have adopted the policy of 
promotion from a less skilled classi- 
fication to a more skilled classifica- 
tion. Specifically, the nurse aide 
may be promoted to nurse assistant 
with a wider range of duties, a 
higher salary, a different uniform, 
and more responsibilties and priv- 
ileges. To become a nurse assistant 
is felt to be a decided step up the 
ladder and has done a great deal 
to stabilize our auxiliary personnel 
and thus improve the care to our 
patients. 

Before this promotion to nurse 
assistant can materialize, however, 
the nurse aide has another series of 
demonstrations, return demonstra- 
tions and lectures given by a super- 
visor in which the following pro- 
cedures are mastered: 

1. Temperature, pulse, and 


respiration. 
2. Turning of Wangensteen 
bottles. 


. Giving S.S. enema. 

. Taking blood pressures. 

. Care of deceased. 

. Introduction to handling of 
sterile equipment. 

7. Assistant with pelvic ex- 

amination. 
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® Nurse Assistant Duties — It 
is our hope that every nurse aide 
will eventually become a nurse as- 
sistant. When the nurse aide has 
completed the instruction described 
up to this point and has had several 
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months of experience, her perform- 
ance, attitude and attendance record 
are evaluated carefully by the head 
nurse and administrative supervisor 
and she is recommended for promo- 
tion to nurse assistant. 

The nurse assistant will be able 
to perform the following duties, in 
addition to what she was doing as 
nurse aide: 


1. Assist with pelvic examinations 
and physicals. 

2. Answer the telephone, taking 
messages but no orders. 

3. Assemble equipment for paren- 
tertal fluids (no blood). Check the 
working of equipment after fluids 
are started. 

4. Treatments, with exception of 
sterile dressings or medicated treat- 





NEW! Modern beauty plus 





functional efficiency 


%& FOSTER No. 972 Hospital Bed Ends 
%& FOSTER No. 7 Universal Spring 








UTICA, N.Y. 


If you are planning an expansion program or mod- 
ernizing existing facilities, you will find the new 
Foster No. 972 Metal Bed Ends will harmonize hand- 
somely’ with any room decorative plans that you 
select. You may choose from a wide range of 
attractive enamel or wood grain stock finishes to 
color-match existing room furniture, or your special 
requirements can be produced from color samples. 


The Foster No. 7 Universal Gatch Spring completes 
this efficient ensemble. Here is positive 2-crank 
spring control that can be adjusted by one nurse to 
all the important positions required for post-opera- 
tive care and special treatments. Compare Foster 
quality . . . compare Foster prices .. . before you 
buy! 


Available through leading hospital supply dealers 


POSTER pros. wee. vo. 


ST. LOUIS, MO. 





A reliable source of hospital bedding since 1871 
Contract Division and Showrooms—1 Park Avenue, New York, N. Y. 
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ments. These may include: 

a. Old colostomy or prostatectomy 

dressings. 

b. Hot and wet packs. 

ce. Irrigations. 

d. Hot foot and hand soaks. 

5. Shave patients in preparation 
for surgery. 

6. Check drainage. 

a. Tidal. 

b. Closed. 





. Wangensteen. 
. Isolation technique. 
. Care of patient. 
. Trays, etc. 
. Give a temperature sponge. 
. Tube feedings. 

10. Check oxygen tanks, tents, 
etc. 

11. Check casts and traction and 
reporting to the head nurse. 

12. Care of patient in convulsion 
— use of mouth gag. 

13. Fill hot water bottles. 

14. Give liquids by mouth with 
asepto syringe. 

15. Suction patients (EENT only). 


oorn a0 











The same program is carried out 
for both male and female nurse 
aides. The emphasis varies some- 
what but the basic plan is the same. 
This present training program has 
been in effect at Barnes Hospital 


for approximately one year and 
during this time we have had less 
personnel turnover than formerly. 
It is our hope that with the con- 


tinuation of this educational pro- 
gram, the turnover in this group 
of employees will constantly de- 
crease. 2 





LINEN-SEWING ROOM ASSURES 
AMPLE SUPPLY AT BARNES 


continued from page 85 


®@ Quantity Stock — The linen 
room stock includes usually large 
quantities of muslin (bleached and 
unbleached), green and white In- 
dianhead, and smaller quantities of 
other types of yard goods, usually 
in bolts, for the manufacture of 
specialty items. Linens used in the 
operating rooms such as _ towels, 
sheets, and drapes are made of 
green Indianhead and manufactured 
in the sewing room. This work is 
all in addition to the enormous 
amount of mending and repairing 
going on at all times. 

Issuance of new linen to various 
departments is stamped with the 
date put in service in order to de- 


termine the life of various types of 
articles. Interns’ uniforms are also 
issued through this department after 
having been stamped with the name 
of the doctor. 

In addition to the foregoing, the 
sewing room also makes drapes and 
slip covers for hospital furniture. 
Another responsibility of this de- 
partment is the checking, tagging, 
and storing of clothing belonging to 
patients where there are no facil- 
ities for keeping it with the patients. 

The general accounting for this 
department is handled on a requisi- 
tion and job order system through 
the general business office with the 
punch card equipment. G 





BOTH ANESTHESIOLOGISTS AND 
ANESTHETISTS TRAIN AT BARNES 


continued from page 81 


increased from four months in 1929 
to six months in 1933, eight months 
in 1940, and to 12 months in 1947. 
At the present time, there are a 
total of 270 hours of classwork cov- 
ering subjects in physiology, phar- 
macology, and anesthetic technic 
available to each nurse who goes 
through the training course. 

Since 1950, three medical anes- 
thesiologists have been appointed to 
the staff of Washington University 
in the Department of Surgery. A 
training program for residents in 
anesthesiology has been initiated, 
and an active research program is 
under way. 

At the present time, the depart- 
ment is composed of three anesthe- 
siologists, five resident physicians 
in anesthesiology, ten nurse anes- 
thetists, and 30 student nurse an- 
esthetists. Two secretaries and two 
nurse aides assist with non-profes- 


sional duties. Over 16,000 anesthet- 
ics were administered during the 
past year, and the addition of three 
hospitals to the Barnes group will 
increase further the need for this 
service. 

Aside from the administration of 
anesthesia, this department has un- 
dertaken to perform emergency res- 
piratory care for patients on the 
wards. Three emergency carts have 
been constructed and placed in con- 
venient locations to aid in this func- 
tion. 

The emergency room is likewise 
supplied with a cart containing 
equipment for artificial respiration, 
suction, tracheotomy, thoracotomy 
for cardiac resuscitation, endotra- 
cheal entubation, and the usual 
emergency drugs. It has found a 
considerable use in saving time lost 
in assembling this equipment for 
emergency situations. = 
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.. - and you'll decide AMERICAN 


, Here is the wheel chair that has no equal... 
’ Since 1919, AMERICAN’s engineering staff has 
sought ways to produce the ideal mod- 
ern hospital type wheel chair 
| — the true “thoroughbred” 
in appearance and per- 









formance! 






AWC-801 
Chrome 
Upholstered 
Non-Folding 


With 
Adjustable 
Leg Rests. 





| ‘ Model 


Wheel Chair 








AMERICAN 





For free catalog 
and dealers’ names, 
WERE AD <<. ~ «+ % 6 


Chicago 24, Illinois 


Wheel Chair Company, Inc. 


3451 West Fifth Avenue, Dept. H, 









Modernize 
YOUR WAITING AREAS 


The most adaptable, comfortable and colorful furniture 
available. 


smart appearance low cost 
ventilated comfort plastic webbing 
stain-proof non-inflammable 


Four piece setting as shown $81.80 


Four piece deluxe (wide webbing) $89.10 
Write for further information. 


PRECISION MANUFACTURING CO. Telephones: 
Da.8-4254 


831 Chicago Ave., Evanston, Illinois Da.8-6892 











THE 


““BED-LIFT 


@ sturdy 
@ low-cost 
® easy-to 


A PRACTICAL, CONVEN- 
IENT BED-LIFT USED BY 
THE COUNTRY’S LEADING 
HOSPITALS 


The R.W. Bed-Lift is easily operated by one person— 
no lifting strain or delaying wait for assistance. A 
smooth, full eighteen-inch lift or any portion desired. 


Compact in design for easy storage. Soundly con- 
structed for long service. Available either with sturdy 
base-plate (as shown) for stationary use or with four 
noiseless casters so bed may be moved while elevated. 


Maintenance men have found many additional uses 
for this handy unit. Dealer inquiries invited. 
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2600 Wolcott Ave., Detroit 20, Michigan 
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Reliatitty a 
THE PRICELESS QUALITY 
BUILT INTO EVERY UNIT 


sIMie ame 


THERMOTIC DRAINAGE 
PUMPS... 
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... have demonstrated this relia- 
bility in leading hospitals, year 
in, year out. Their gentle, on-off 
suction, so desirable in post- 
operative drainage, is automatic 
and unvarying. There are no 
moving parts to make a sound 
or to wear out. Model 765 is 
protected from overflow damage 
by a trap bottle, while Model 
765-A, shown, has the added 


protection of Gomco’s exclusive 





Aerovent Overflow Valve. Be || 
sure of your equipment—specify Cc 
Gomco! 
_--~ GOMCO SURGICAL MANUFACTURING CORP. 
ACE $36-H E. Ferry Street, ; 


Buffalo 11, New York 
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HOSPITAL PHARMACY 


Barnes Pharmacists Play Key Role 
in Professional Service to Patients 


™ THE PHARMACISTS of Barnes Hos- 
pital, as members of the medical 
family group, play a key role in 
rendering professional service for its 
patients. The Pharmacy Depart- 
ment, from its inception in 1914 
until 1939, functioned as a unit with 
all its services issuing from a single 
large room located in the basement 
of the hospital. The duties of the 
department were discharged by 
three pharmacists and two auxiliary 
workers, between the hours of 8:00 
am. and 5:00 p.m. during week- 
days, and 8:00 a.m. and noon on 
Sundays and holidays. 

As the hospital progressed and 
enlarged its service to the commu- 
nity, it became mandatory that the 
pharmacy also expand both physi- 
cally and in its contribution of serv- 
ice. In 1939 the department moved, 
in part, to the first floor of the in- 
stitution where prescriptions for all 
patients (except clinic patients) and 
physicians are prepared and dis- 
tributed, and a lower floor was as- 
signed to the dispensing of ward 
preparations and the manufacture 
of parenterals and pharmaceuticals. 

Today the pharmacy occupies the 
same quarters. An essential per- 
sonnel of eight pharmacists, two re- 
lief pharamacists, four student 
pharmacists, two departmental sec- 
retaries, one stock keeper, two drug 
basket messengers, and two pre- 
scription couriers maintain pharma- 
ceutical service to patients 16 hours 
daily throughout the year. 

A separate unit of the pharmacy 
is located in the Washington Uni- 
versity Clinics for the dispensing of 
drugs to indigent outpatients, and 
supplies and materials to the vari- 


30 


Three Divisions Service Expanded 


Activities 


By FLORENCE MUELLER 
Chief Pharmacist 


ous clinic services. Two registered 
pharmacists, one student and two 
lay people constitute the personnel 
of this sub-department, which is 
open during clinic hours. Drug 
purchasing is done centrally in the 
Barnes pharmacy where the clinic 
department requisitions its needs 
daily. 


@ Three Divisions — To effect 
the most expedient and efficient 
service, the Barnes pharmacy has 
been subdivided into three divi- 
sions: (1) manufacturing, (2) 
standard supplies, and (3) prescrip- 
tion compounding and dispensing. 

The demand for more sterile 
preparations has created a manu- 
facturing unit in the pharmacy with 
a large volume output of parenteral 
fluids. Approximately 65,000 flasks 
of sterile fluids were prepared in 
1952. 

This figure does not include mul- 
titudinous steri-vials of sterile dis- 
tilled water, normal saline, percent- 
age procaine solutions, and others 
issued to the nursing units. Nor 
does it include the ampules of po- 
tassium chloride, cocaine HCl, co- 
caine with adrenalin, and other ex- 
temporaneous preparations called 
for on prescriptions. 

Autoclaving facilities are shared 
with the central sterile supplies de- 
partment and a greater part of the 
intravenous fluids are turned over 
to it for issuance to nursing units. 
Through the preparation and sterili- 
zation of medications, formerly ster- 


of Hospital Pharmacy 


ilized either in the operating room 
or on the nursing unit, the pharma- 
cy department has helped to lessen 
the load on the nursing division. 

Not of less importance are the 
laboratory stains and supplies, and 
the pharmaceutical preparations 
which are manufactured in this sec- 
tion. Liquid soap manufactured in 
200 gallon lots and liquid cresol 
compound manufactured in 100 
gallon lots are examples of our bulk 
manufacturing. Such manufactur- 
ing has constituted a minimal sav- 
ings of 50 to 60 per cent over sim- 
ilar commercially available prepara- 
tions and has provided a source of 
supply for non-available commer- 
cial preparations. 

The standard supplies division 
honors about 75 requisitions daily. 
Requisitions originating from nurs- 
ing divisions arrive in the depart- 
ment at 8:30 am. and, with con- 
centrated effort to service the 
standard medications for patients’ 
use, the drug baskets are loaded 
and delivered to all units by 10:00 
am. At the time of floor stock de- 
livery, the empty stock bottles and 
containers are picked up for return 
to the pharmacy. 

Other departmental requisitions 
filter down during the day, and the 
balance of time is spent in prepack- 
aging and preparing supplies in an- 
ticipation of the following day’s 
requisitions. This division also pre- 
packages such medications to be 
dispensed in the prescription divi- 
sion. 


® Prescription Division — All 


pharmacy functions and _ services 
are coordinated through the pre- 
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Levugen 10% in Water is avail- 
able in 1 liter (1000 cc.) flasks, 
containing 100 Gm. of Levugen 
(Fructose, Mead), approximately 
400 calories. 
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(FRUCTOSE, MEAD) 


The advantages of fructose for intravenous infusion have long been 
recognized. But limited availability of pure fructose has prevented 
its general clinical use. Now, extensive research in carbohydrate 
chemistry by Mead Johnson & Company has resulted in a practical 
and economical method of producing pure fructose. As Levugen 10% 
in Water, it is available for intravenous use. 


Levugen (Fructose, Mead !) can be infused much more 
rapidly than dextrose, with better retention and less 


disturbance of Muid balance. 


Since Levugen is removed from the blood very rapidly, it does not 
produce high hyperglycemic levels or spill over into the urine in 
significant amounts even when it is infused in fairly high concentra- 
tion. Levugen can therefore be given much more rapidly than dex- 
trose, with less loss of calories through glycosuria. A liter of Levugen 
10% in Water can be given in the same time as a liter of 5% dextrose. 


Clinical Advantages of Levugen 

@ More rapid provision of calories 

@ Less loss of calories through glycosuria 

@ More rapid formation of liver glycogen 

@ Less disturbance of fluid balance 

e Shorter infusion time, with less discomfort for the patient 
e Less time and trouble for hospital personnel 


can be infused more rapidly” 
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MEAD JOHNSON & COMPANY 
Evansville 21, Ind., U.S.A, 








scription division. Through this 
division many services are furnished 
to the institution as a whole. The 
primary achievement, however, is 
the filling of prescriptions for both 
inpatients and outpatients. A total 
of 185,642 prescriptions were filled 
in 1952, which does not include the 
150 to 200 prescriptions filled daily 
by the clinic department. Each 
year has shown a consistent in- 
crease over the preceding year. 
Ever watchful to create better 
service, the pharmacy added pre- 
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scription couriers to its personnel. 
The prompt delivery of medications 
and the elimination of nursing time 
consumed in calling for prescrip- 
tions have been a two-fold accom- 
plishment. The couriers return to 
the pharmacy such medication as 
needs to be credited to the patient 
and prescriptions not as yet taken 
by the central page system. This 
system has helped to speed up work 
production. 

Information as requested by the 
nursing and medical staffs is given. 
A new endeavor to provide infor- 
mation to nursing units is a written 
summary of new and old pharma- 
ceutical preparations supplied by 
the pharmacy. These summaries 
are presented in groups of ten, 
monthly. 

The procurement of pharma- 
ceuticals, chemicals, and other sup- 
plies by the chief pharmacist also 
stems from this division. All cleri- 
cal work, such as departmental 
charges, patient charges, physicians’ 
accounts, records as required by 
Federal and state regulations, and 
those of a statistical nature, is also 
provided. 

Offering specialized service based 
upon a wide and intimate knowl- 
edge of fundamental sciences, the 
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Pharmacy Department has for its 
primary objective the service which 
it can render to the public in safe- 
guarding its health. Limited space 





alone hampers the pharmacy in 
meeting the increasing demands for 
its services. The need for expan- 
sion is imminent. a 


Barnes Drug Store Serves Patients, 
Visitors from a Large Stock 


By LUCILLE BRADLEY, 


Drug Store Manager 

™ THE DRUG STORE was first con- 
ceived and opened as a department, 
independent of the pharmacy, in 
1939 with the express purpose of 
rendering service to patients and 
their visitors. Being unable to pro- 
vide visitors’ meals in the hospital 
cafeteria, a soda fountain was in- 
cluded to serve a maximum of 300 
people daily. With the  ever- 
increasing expansion of the hospital, 
2,000 to 3,000 people now visit the 
drug store daily—the fountain serv- 
ing as many as 1,200 customers in 
a day. 


® Choices — On visiting the drug 
store, patients or their guests find 
at their disposal not only the usual 
sundries, but also unique and un- 
usual gifts. By careful and selec- 
tive purchasing, the counter offers 
novel and inexpensive toys for the 
children, ash trays and stamp boxes 
from India, bracelets and earrings 
from Siam, rice bowls, cigarette 
boxes, letter openers from China, 
Florentine boxes from Italy, and 
even exotic perfumes from France. 
Endeavoring to make the drug 
store’s magazine selections as varied 
as possible, we find our sales volume 
in that line to be one of the largest 
in the city. 


@ Personnel — With such a large 
volume of business, the fountain is 
operated by six full-time personnel, 
plus three part-time fountain girls, 
and five dishwashers; the sundry 
and gift sales by four full-time and 
three part-time cashiers and sales 
girls. Hours are from 7:00 a.m. to 
10:00 p.m. daily. 

To facilitate purchasing and bill- 
ing, many items such as cigarettes 
and candies (which are also sold in 
lunch counters located elsewhere in 
the medical center) are supplied to 
the above areas via requisition from 
the drug store, thereby funneling 


through one department the many 
requisitions which would otherwise 
flood the purchasing department. 


® Usefulness — Through cur ex- 
perience we find that the drug store 
plays a vital part as a department 
of the hospital by affording: 
1. A means of feeding innumer- 
able visitors. 


2. The patient an opportunity to 
acquire the various articles 
necessary for his stay. 

3. The visitors an opportunity to 
drop in and pick up that “one 
item” which might brighten the 
stay of the patient. 

4. An additional means of off- 
setting “deficits” incurred by 
the many non-income depart- 
ments which are so necessary 
in the successful operation of a 
hospital. 2 


Radioisotopes in 
the Human Body 

Maximum Permissible Amounts 
of Radioisotopes in the Human 
Body and Maximum Permissible 
Concentrations in Air and Water, 
National Bureau of Standards 
Handbook 52, 45 pages, 5 tables, 
20 cents. Foreign remittances must 
be in U. S. exchange and should 
include an additional one-third of 
the publication price to cover mail- 
ing costs. (Order from Govern- 
ment Printing Office, Washington 
25,0;C 

This first official published report 
of the Subcommittee on Permissible 
Internal Dose of the National Com- 
mittee on Radiation Protection gives 
the most acceptable values of max- 
imum permissible amounts of the 
various radioisotopes in the human 
body and of the maximum permis- 
sible concentrations of these radio- 
isotopes in air and water. The re- 
port considers about 70 radioiso- 
topes that are of present-day inter- 
est. & 
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different view on antisepsis 


Bactericidal, yes! But that’s not all that 
makes Zephiran chloride an outstanding antiseptic. 

The power to penetrate crevices and folds...to spread to 
contaminated surfaces...to act rapidly on a wide variety of micro- 
organisms...characterizes the germicidal qualities of this antiseptic. 

Zephiran chloride, as a cationic detergent, has marked wetting 
and penetrating activity because it reduces surface tension. Its 
dispersive power is a valuable adjunct to gram-negative 
and gram-positive bactericidal potency. 

Supplied as Aqueous Solution 1:1000, bottles of 8 oz. and 


1 U.S. gallon. Tincture 1:1000, tinted and stainless, 
bottles of 8 oz. and 1 U.S. gallon. 


Concentrated Aqueous Solution 12.8%, for antisepsis with finesse 


bottles of 4.0z. and 1 U.S. gallon (1 oz. = 1U.S. gallon 
1:1000 solution), must be diluted. 


ZEPHIRAN sw. 2% 


Zephiran, trademark reg. U.S. i 
& Canada, brand of benzal- Winth ro p-Stearns Inc. 
konium chloride (refined) New York 18, N. Y.—Windsor, Ont. 
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Pontocaine Cream . . offered by 
Winthrop-Stearns, is useful in treat- 
ment of burns, scalds, ulcers, opera- 
tive wounds, plant poisoning, ecze- 
ma, and various other skin diseases. 
It is also an effective analgesic lu- 
bricant for certain digital and in- 
strumental examinations. Ponto- 
caine penetrates deeply and pro- 
duces rapid and prolonged relief. 
The cream leaves no greasy residue. 
It contains Pontocaine hydrochlo- 
ride equivalent to 0.5 per cent Pon- 
tocaine base. 


Neosone . . an ointment containing 
cortisone and neomycin for use in 
the treatment of a wide range of eye 
infections and injuries, was an- 
nounced recently by The Upjohn 
Co. According to the manufacturer 
the addition of neomycin to the 
cortisone makes available an anti- 
biotic which rarely produces sensi- 
tivity and is effective against a wide 
range of bacteria. Neosone has also 
been found to be effective in con- 
trolling inflammation and prevent- 
ing lesions in the front segment of 
the eye. It controls inflammatory 
reactions following eye surgery and 
tends to ward off infection. 


Camoquin . . according to two In- 
dian Army doctors, cleared a large 
number of heavily-infected cases of 
malaria in soldiers within two days. 
This Parke, Davis & Co., product 
was proved superior to all other 
antimalarials in extensive clinical 
tests. The report from Bombay said 
that in benign malaria the average 
duration of fever was 24 hours after 
administration of Camoquin and 33 
hours in malignant malaria. All 
parasitaemia cleared within 48 
hours. The physicians noted that 
Camoquin was well tolerated by all 
patients without giving rise to any 
complaint, blood and urine exam- 
inations which were carried out 
showed no changes . . little or no 
discoloration of the skin was noted. 


94 


PHARMACEUTICALS 


Mycitracin .. is a non-irritating 
and bland ointment containing the 
antibiotics neomycin and bacitracin. 
The two antibiotics complement 
each other and provide an ointment 
having a wide range of antibacterial 
activity against both gram-positive 
and gram-negative organisms. It is 
effective against strains which may 
have become resistant to the anti- 
biotics normally used for systemic 
infections. Mycitracin is indicated 
in the treatment of impetigo, bar- 
ber’s itch, infectious eczematoid 
dermatitis, infected ulcers and other 
superficial pyogenic infections of the 


skin. A product of The Upjohn 
Company. 
Multivitalin Intravenous Lin- 


coln .. is the first complete vitamin 
injection combining fat soluble and 
water soluble vitamins for intraven- 
ous infusion for routine pre- and 
post-operative use. The solution 
contains: Vitamins A,D,C, B Com- 
plex and Vitamin B-12. This solu- 
tion aids in providing adequate sup- 
plementation for the patient in a 
relatively poor state of nutrition, to 
overcome operative shock. It is par- 
ticularly recommended for the pre- 
operative preparation of alcoholics, 
thyrotoxic patients, and surgery of 
the gastrointestinal and osseous 
areas. Particular emphasis is placed 
on its use for the geriatric patient. 


Mejalin . . a broad spectrum B 
complex supplement which provides 
more complete effectiveness in com- 
bating vitamin B complex defi- 
ciencies, has been introduced by 


’ Mead Johnson & Company. Mejalin 


contains all eleven identified B 
complex vitamins, plus liver and 
iron in balanced amounts. Avail- 
able in liquid or capsule form. 


Thyrar .. an entirely new prepa- 
ration of whole thyroid, has been 
announced by The Armour Labo- 


Based on 


ratories. “isothermic 
processing,” the result is said to be 
a product of superior uniformity, 
packing all the power of the whole 
gland, purer, with less unwanted 
organic material, and tasteless. It 
is supplied in tablets about half the 
size of ordinary thyroid. Thyrar is 
extracted exclusively from beef 
thyroid glands, quick-frozen on 
removal from the animals. 


PHisoHex .. the degerming and 
bacteriostatic detergent, is said to 
be an effective treatment and pre- 
ventive of staphylococcal infections 
contracted by newborn infants in 
a hospital nursery, according to a 
paper published in the Canadian 
Medical Association Journal _ this 
past fall. 


Ilotycin . . new wide-range anti- 
biotic, has been placed on the mar- 
ket by Eli Lilly & Co. Clinical tests 
show that the new drug has been 
especially effective against gram- 
positive infections which have be- 
come resistant to other commonly 
used antibiotics. It is also effective 
in those persons hypersensitive to 
penicillin or other antibiotics. 


Neo-Synephrine Ophthalmic Vis- 
cous Solution . . vasoconstrictor 
and mydriatic, has been introduced 
nationally by Winthrop-Stearns, 
Inc., supplementing the Neo-Syne- 
phrine Ophthalmic preparations al- 
ready available. The new formula- 
tion combines 10% Neo-Synephrine 
hydrochloride with a_ thickening 
agent, Methlcellulose. It affords a 
pronounced vasoconstrictor and 
mydriatic with improved spreading 
properties and a longer contact time 
on the surface of the eye. The new 
product is available in 4% oz. wax- 
lined tubes. 





iliness Forces Carl Gray, Jr. 

To Resign as V-A Head 

™ CARL A. GRAY, JR. resigned as ad- 
ministrator of Veteran’s Affairs as 
of June 30 because of ill health, the 
President accepting his resignation 
on June 1 with expressions of re- 
gret. He was appointed to the post 
by former President Truman, suc- 
ceeding Gen. Omar N. Bradley on 
Dec. 31, 1947. 


HOSPITAL MANAGEMENT 














AENT 





FOOD AND DIETETICS 


‘Airline Type’ Food Service Proves Merit at Barnes 


§ THE DIETARY DEPARTMENT at 
Barnes Hospital was organized in 
1918 under the supervision of a 
certified dietitian. At the same 
time a course for training interns 
in dietetics was established. Today 
the department has 16 staff dieti- 
tians, 15 interns in dietetics, 173 
full-time employees, and 39 part- 
time employees. 

There are three large areas of 
service in the dietary department: 
the division of food production and 
distribution, the division of food 
service to personnel and patients, 
and the division of nutrition educa- 
tion for patients, nurses and doc- 
tors. Food for the entire center is 
processed in and distributed from 
one central kitchen. In 1952, 2,252,- 
909 people were served from a floor 
area of about 7,000 square feet. 
There are 47 people employed in 
the production unit. Food is dis- 
tributed to 25 patient units, four 
service units, and one unit in the 
School of Nursing infirmary. 

Fresh produce is procured daily 
and meat three times weekly by 
the bid system. A daily food cost 
report is prepared by the dietary 
department. An all-electric kitchen, 
many labor-saving pieces of equip- 
ment and interested, well trained, 
cooperative employees make it pos- 
sible to prepare a maximum amount 
of food and serve it within a short 
time after preparation. 


© Food Service to Patients — 
Food service to patients in the 
Barnes Hospital group is through 
“airline type” food service. (The 
“airline type” food service is a cen- 
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Dietary Department employees serve food to patients 


as well as prepare it. 


Continual training programs 


boost morale and performance levels of personnel 


By HENRIETTA BECKER 


Administrative Dietitian 


tralized food service, which elim- 
inates serving pantries or kitchens.) 
Especially adapted food carts are 
used instead of conveyor systems 
as in some centralized services but 
the “airline type” affords the same 
direct control of quality and quan- 
tity as the completely centralized 
service.* 

The “airline type” food service 
induced the Dietary Department to 
take over almost completely food 
service to patients. In other words, 
dietary aides are now beginning to 
serve, carry and pick up patients’ 
trays — functions formerly done by 
the nursing aides. Exceptions are 
delayed trays and trays for patients 
unable to feed themselves. This will 
relieve the nursing service very 
considerably. 

Although the serving pantry is 
eliminated by “airline service,” the 
needs of the Nursing Department 
require a small galley where drink- 
ing water (preferably cooled), a 
cube ice machine, a small refrigera- 
tor for biologicals, etc., a two-com- 
partment stainless steel sink (pref- 
erably with “disposal’”’), a hot plate, 
a toaster, and space for approxi- 
mately three delayed trays per 25 
patients. We put these galleys in 
the corridor of the nursing division 





*From an article in “Hospitals,” 
June, 1950, “Applying Airline Food 
Service Ideas to Hospital Dietetics,” 
by F. R. Bradley, M.D. 


and not in an inside room. This 
saves nursing steps. The space may 
be four feet deep by ten feet long 
and closed off at night by a sound 
proof accordion curtain. 

An important fact that must be 
recorded is that space gained from 
the pantries must be in part re- 
placed in the main kitchen where 
centralized dishwashing and loading 
of the airline carts is done. At 
present we have not felt that there 
has been any reduction in dietary 
personnel by this method. 


® Cafeteria — Barnes Hospital 
provides a non-profit personnel caf- 
eteria to serve the entire staff of the 
Barnes Medical Center. The pur- 
pose of the cafeteria is to serve at- 
tractive and nourishing food as 
quickly as possible and at a mini- 
mum cost. A friendly and demo- 
cratic atmosphere is maintained as 
doctors, nurses, staff and students 
all eat together in the same dining 
room. 

The cafeteria serves four meals 
daily for the convenience of its per- 
sonnel. Breakfast is served from 
6:15 a.m. to 8:45 a.m.; dinner, 11:15 
a.m. to 1:30 p.m.; supper, 5:00 p.m. 
to 6:45 p.m.; and night supper, 
10:15 p.m. to 2:00 a.m. Approxi- 
mately 2,500 meals are served daily 
— 350 are served at breakfast, 1,250 
at dinner, 700 at supper, and 200 at 
night supper. 

The seating capacity of the cafe- 
teria is 372, which necessitates a 
turnover four times during the 
course of the noon meal. Forty-one 
employees serve this number of 
continued on page 102 
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Seven models provide utensil arrange- 
ments, and equipment to meet any 
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~FOOD CONVEY: 
FIELD... 


Food serving equipment es 
designed and built ¢ 
Swartzbaugh quality availa 
hospitals with limited budg 


Servhot is a new low-priced food conveyor engineered 
and manufactured to the same exacting standards of 
precision and quality found in all other products of 
this company, and equally guaranteed. Bridge-type 
top deck construction, ball bearing, rubber tired 
casters, 6-inch (extra deep) well for meat, steel and 
rubber bumper, perfected heat units and controls— 
these and other exclusive Swartzbaugh features are 
embodied in every Servhot unit. 

Mass production economies and a drastic simplifi- 
cation of design enable this great specialized factory 
to sharply cut costs of Servhot conveyors, and these 
savings are passed on to the hospital. 

Any hospital, however small its bed capacity or 
budget, can easily afford Servhot conveyors. They 
render the same labor and food saving service as other 
Swartzbaugh equipment and give the same long life of 


a pole dependable, trouble-free performance. 


Ask your hospital supply dealer or write for com- 
plete specifications and price data. 


MADE ONLY 





S ESTABLISHED IN 1884 
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WHEN DIETARY 
ee 


IS NEEDED... 





what more 


could a supplement provide? 


If the concept of an ideal dietary supplement could be formulated, 
it might well be one that provides qualitatively every substance of mo- 
ment in human nutrition. It would provide those for which human 
daily needs are established as well as others which are considered of val- 
ue, though their roles and quantitative requirements remain unknown. 


How Ovaltine in milk approaches this concept, and how well the 
recommended three glassfuls daily augment the nutritional intake, is 
shown in the appended table. The two forms of Ovaltine available— 
plain and chocolate flavored—are closely alike in their nutrient values. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 

















‘ja Three Servings of Ovaltine in Milk Recommended for 3 


Daily Use Provide the Following Amounts of Nutrients 
(Each serving made of Y oz. of Ovaltine and 8 fl. oz. of whole milk) 


MINERALS VITAMINS 

0 LC |) Sa a oe ee ae ER eB 1.12 Gm. © IONE oo ao3ieois Sa ec die a itecc BAREIS eee oe 37 mg. 
171.) |, SA ae PRE rorya 900 mg. TCM M Me foc) 5 cia dere queue siacanteiavidaatetes 0.03 mg 
ROSIN oso c5 cio vicreie Ssiaicia vin biota b lsieeor tia ene 0.006 mg. LLL ane eR Pe 200 mg 
LUE | ee a EAR er 0.7 mg. BOTANY sos scacc.ovslose Save'ale cochcceidiovecacixien bie 0.05 mg 
_FLUORINE PeeWee suede strands cenmaaseae 3.0 mg. id nants cult cegwanearincks 6.7 mg 
aa BN ice etd is sais id cae amie ee a 0 “ 4 PANTOTHENIC ACID..............ccecccceecee. 3.0 mg 
eee eres erer reese seseseeeesnsssserereeeeese . a |) a 0.6 mg 
= Sle a ae — ros *RIBOFLAVIN .... ooo. ..ceeccccsceeeeceeeeueee 2.0 mg 
*PHOSPHORUS.... 00... o.oo scccccceeeeeeeeeeeees 940 mg. *THIAMINE..............--0eeeererrrerereeeeees 1.2 mg 
POTASSIUM. ooo ooveccoeocececeeccccnwen 1300 mg. eA li tt) Ue ree eR eee 3200 1.U. 
REE NER MERA tS 560 mg. NI 55 6: sibyu ake pdvuna ida siedpianess 0.005 mg. 
|) |) ORR RS ROS Mtr DR Ar eS Pe! SP 2.6 mg. UTS INTNTTC ED oie desea asdicraen aes Ae cero ew AS 420 1.U. 

*PROTEIN (biologically complete).................. 32 Gm. 

SERINE EE aioe 6:53 08 Salac esuigacdewegsumeses 65 Gm. 

cal, [> |b 15) ee re ee eR 30 Gm 





JULY, 1953 





101 











‘Airline Type’ Food Service 


continued from page 95 


meals — a dietitian, dining room 
supervisor, two cashiers, two check- 
ers, 19 counter personnel, three 
night supper personnel, and 13 dish- 
room personnel. 

To speed service, two cafeteria 
counters are in use, and at noon, an 
average of nine people per minute 
are served during the peak load. 

A master menu is written three 
weeks in advance by the dietitian in 
the cafeteria and a broad selection 
is offered on all items. From the 
master menu, the administrative 
dietitian in the main kitchen writes 
the patients’ menus and the dietitian 
in the metabolism unit writes the 
modified diet menus. 

A telebox control box is used to 
communicate with the main kitch- 
en. Orders for food are placed in 
this manner and a dumb waiter car- 
ries the food between the cafeteria 
and kitchen. A public address sys- 
tem is used to page clientele re- 
ceiving calls in the cafeteria and at 
the same control box is a phono- 
graph control which regulates wired 
music. 

The dishroom in the cafeteria was 
recently remodeled and a new 
double tank, automatic conveyor 
style spray type dish machine was 
installed. 


®@ Internship in Dietetics — The 
Barnes Hospital school for training 
dietitians is approved by the Amer- 
ican Dietetic Association. The course 
of 12 months includes theoretical 


and practical training in food and 
personnel administration, food cost 
and control, diet therapy, and teach- 
ing food and nutrition. 

The training, under the direction 
of the director of dietetics, is carried 
on by the staff dietitians of the hos- 
pitals and members of the faculty of 
the Washington University School 
of Medicine. At the completion of 
the course a certificate is given by 
Barnes Hospital and graduates are 
then eligible to become certified 
dietitians and members of the 
American Dietetic Association. This 
training has been offered at Barnes 
Hospital since 1918. 

To date, 330 dietitians have com- 
pleted the internship. 











® Residency in Hospital Dietet- 
ics —— Believing further experience 
in a hospital for the recent grad- 
uate in hospital dietetics would be 
a great asset and guide to the die- 
titian, the administration of Barnes 
Hospital has set up a residency in 
dietetics. This includes advanced 
work in administration, teaching, 
therapeutics, rotated selected ex- 
perience through the various serv- 
ice units, lectures by hospital ad- 





Flavorsome Beverages for... 


LOW CALORIE DIETS 


Add flavorsome variety to low calorie and 
diabetic diets with calorie-free Cellu Bev- 


erages: 


CELLU QUENCH — Sparkling carbonated 
drink without food value in 5 flavors: Cola, 
Orange, Ginger, Wild Cherry, and Root 


Beer. 12 oz. bottles. 


CELLU COOL SIP — A concentrated 


CELLU oictacy Foods 


|} CHICAGO DIETETIC SUPPLY HOUSE Inc. | 
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flavoring; each bottle makes about 
24 glasses. 5 flavors: Orange, Lime, 
Raspberry, Root, and Cherry. Use 
also for flavoring sauces, puddings 
and gelatin desserts. 


Send for Free Catalog 
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ministrators, dietitians and doctors, 
field trips and demonstrations, and 
lectures by the residents in dietetics 
in nutrition, administration, and 
diet therapy under the direction of 
leaders in their respective fields. 

Such things as techniques of per- 
sonnel relations, some further 
knowledge of managerial account- 
ing, more extensive practice in food 
processing and procurement, a view 
of therapeutics from a_ research 
standpoint and, in general, more in- 
tensive knowledge and practical ex- 
perience in administration of hospi- 
tal dietetics are included. 

The personal qualifications of the 
applicant should be such that, upon 
completion of the training provided 
by the residency, she will be able to 
undertake the administration of a 
dietary department in a hospital. 


® Training Program for Dietary 
Maids — A uniform training pro- 
gram for the maids in the dietary 
department has been organized. The 
program is supplemental to the on- 
the-job training which the maids 
receive from their immediate super- 
visors and fellow employees and is 
designed to offer more thorough in- 
struction in the techniques neces- 
sary for good performance of their 
duties. 

The course consists of informal 
classes held once weekly during 
working hours. The entire group of 
full-time dietary maids assembles 
for one-half hour on Wednesday 
afternoon at 3:00 p.m. to participate 
in the program which has _ been 
planned for them. 

Each fall a complete schedule of 
classes is planned for the coming 
year. The program is varied to 
keep it both educational and inter- 
esting. The areas covered in this 
course may be classified in three 
divisions: (1) lectures given by 
hospital personnel from other de- 
partments, (2) films, and (3) lec- 
tures by members of the depart- 
ment. A 

Hospital personnel from outside 
the dietary department are invited 
to lecture to the group. For in- 
stance, the superintendent of nurses, 
the chaplain, and the personnel di- 
rector have given talks which the 
dietary maids found most informa- 
tive. Each guest speaker has vol- 
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untarily stressed the importance of 
the dietary maids to the department 
which they represent and the need 
for cooperation between and among 
departments. 

As a result of these lectures, our 
maids experience a greater sense of 
belonging and a feeling that their 
work is appreciated not only by 
members of their own department 
but by those of other departments 
as well. A series of educational 
films is presented during the class 
periods. 

This year, films from the library 
of the Public Health Service are be- 
ing shown which deal mainly with 
the proper methods of food handling 
and dish-washing. Reaction to these 
films has been most favorable. The 
group readily catches any flaws in 
the work methods depicted and the 
comments that are made lead the 
supervisors to believe that instruc- 
tion received in these classes is 
beneficial. 

For the most part, the course con- 
sists of lectures conducted by staff 
dietitians and dietary interns. The 
subjects covered in these sessions 
are chosen for the purpose of giving 
complete instruction in every duty 
which a dietary maid may be called 
upon to perform. Proper grooming 
on duty, correct tray service, clean- 
ing of kitchens, and care and clean- 
ing of food carts are examples. 

Within the past year a new ex- 
periment in teaching these classes 
has been tried. Instead of conduct- 
ing the class as a formal lecture 
period, the topic for discussion: is 
given to three or four maids who 
are asked to prepare a short talk 
with the purpose of presenting it to 
the class. This procedure has pro- 
duced some rather startling results. 
At first the maids were shy and re- 
luctant to appear before the group; 
however, the more recent attempts 
have shown a change of attitude not 
only in the girl who is speaking, but 
in her audience as well. The maids 
are almost eager to be selected as 
speakers and they talk to an atten- 
tive, orderly audience instead of to 
a giggling, whispering group. 

A great deal of progress has been 
made as a result of this training 
program, not only in the distribu- 
tion of information, but also in the 
increased cooperation within the de- 
partment and with others. 
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® Diabetic Food Service — The 
diabetic patients in Barnes Hospital 
are served their meals from a cen- 
trally located kitchen known as the 
diabetic food service kitchen. The 
unit is staffed with personnel 
trained in accuracy in details of 
food preparation and service. Food 
is requisitioned from the main 
kitchen and the storeroom. Prepa- 
ration of the cold foods and bever- 
ages is done in the service kitchen 
while hot food preparation is done 


in the main kitchen and conveyed to 
the service kitchen in a heated food 
cart at meal time. Airline-type 
food service is used to transport 
meals to the patients on the various 
divisions. 

Calculation of the diabetic diet is 
based on the cup-teaspoon measure 
which is a variation of the “ex- 
change list for diabetic diets.” The 
amount of protein, fat and carbo- 
hydrate and the distribution of the 
carbohydrate are determined by the 
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physician for each patient as an in- 
dividual. The hospital meals are 
weighed on a gram scale with the 
refused food replaced in the form 
of a light snack immediately after 
each meal. An accurate calculation 
is kept on each patient which is 
charted daily in the patient’s hos- 
pital record. 


Prior to discharge, the patient is 
taught how to measure his diet on 
the basis of the standard measuring 
cup. The carbohydrate is measured 
by the teaspoon, the weight of 
which is calculated at four grams. 
The patient is taught the teaspoons 
of sugar value of all foods and is 
taught how to make substitutions 
for the protein and fat-containing 
foods. 


@ Food Clinic — Since 1914 
Barnes Hospital has furnished food 
clinic service. The formal clinic was 
organized in November, 1931, the 
purpose being “to aid in the dietetic 
treatment of the ambulatory pa- 
tients by interpreting to the patient 
the doctor’s food prescription in 
terms of the patient’s special en- 
vironmental situation, and to serve 
as a teaching center for students in 
the field of health and disease.” The 
dietitian is on duty five and one- 
half days a week, eight hours a day, 
and patients are referred to the 
food clinic by doctors who recom- 
mend a specified dietary treatment. 

The Washington University food 
clinic is a subdivision coordinated 
with other clinic divisions and is in 
charge of a dietitian. The purpose 
of the clinic is to interpret the spe- 
cific dietetic directions of the physi- 
cian to the patient, to be a con- 
sultant to the social worker in prob- 
lems of diet and budgeting, to dis- 
cuss food in relation to health with 
various groups and organizations, 
and to teach clinical dietetics to 
student dietitians. 

The food clinic offers instructions 
on any diet from a regular, well- 
balanced to a modified regular diet 
used in any illness. Twice a week, 
the dietitian schedules a time to in- 
struct only patients referred to this 
clinic. At this time there are no 
classes held while the dietitian, to- 
gether with the nurse, gives the pa- 
tients added instruction about their 
diet, insulin, and diabetes. 
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Once a week, a gastro-intestinal 
clinic is held of which the dietitian 
avails herself for instruction of pa- 
tients requiring a strict ulcer regime 
or any diet necessary for recovery. 

It can be stated that any modified 
diet will be instructed by the clinic 
dietitian. The food clinic operates 
on an appointment basis and a pa- 
tient must be given a diet order 
from the doctor, receive an appoint- 
ment to the food clinic and register 
before being seen. The food clinic 
has a definite place among the clinic 
divisions, having the second highest 
census of referral patients in 1952 
(the first being the medical clinics). 
It is known throughout the clinics 
that a dietitian is available at all 
times for nutritional advice or 
needed instruction. 
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@ Educational Aspect of Dietary 
Service — The dietary department 
at Barnes Hospital is in a dynamic 
situation. A continual program of 
education for the staff and students 
keeps up with the ever-changing 
subject of nutrition and discovers 
improved methods of food service. 
All activities are geared to the tem- 
po of “better patient care.” 

Staff members attend seminars by 
the hospital director concerning 
hospital administration. Staff and 
students take part in a journal club 
each month, an informal session led 
by a doctor or other visitor to dis- 
cuss theories and research currently 
published in the professional jour- 
nals. These are in addition to the 
regular classes and doctors’ lectures 
for our dietetic interns as specified 
by the American Dietetic Associa- 
tion. 

Medical wards give the dietetic 
intern an unequaled opportunity for 
learning the place of diet in the 
treatment of disease. The patient’s 
reaction to modified diets is closely 
observed and instruction is given 
to each one as needed to follow the 





diet at home. Suggestions are given 
about planning menus to make the 
diet as palatable and economical as 
possible. In addition, there is op- 
portunity to accompany the doctors 
and nurses on “ward rounds” to 
learn the relation between disease 
and diet as well as the patient’s re- 
action to the diet. 

Nutrition education for student 
nurses of the Washington Univer- 
sity School of Nursing is carried out 
by classes in nutrition and cookery, 
diet therapy, and by a four-week 
practice service in the metabolism 
unit of the hospital. 


® Therapeutic Dietetics — The 
therapeutic floor dietitian is in- 
volved in various activities each day 
through which she comes into con- 
tact with patients, employees, and 
other members of the medical team, 
such as floor nurses, special duty 
nurses, medical students, and doc- 
tors. She receives her diet changes 
three times a day from each nurs- 
ing station; she engages in the 
training of the dietary interns; she 
supervises the dietary maids in the 
service of trays; she sees each pa- 
tient each day and talks to him 
about his diet, whether it be a reg- 
ular or modified diet; and she dis- 
cusses the various diets with the 
doctor when it is an actual part of 
the medical treatment of a patient. 

There is desk work to be done 
also, such as writing the modified 
diets, ordering food from the main 
kitchen, ordering supplies from the 
storeroom, and checking to see that 
patients on regular selective diets 
are given the opportunity to choose 
their food. 

Probably the most interesting 
phase of the dietitian’s work is her 
contact with patients and their doc- 
tors. She has rapidly become a part 
of the medical team at Barnes Hos- 
pital. 

Fifteen years ago the dietitian 
was looked upon as one whose re- 
sponsibility was merely to get pa- 
tients fed three times a day. With 
the advent of modern medicine, 
however, the discovery of the im- 
portance of the low salt diet in the 
treatment of hypertension and car- 
diac disease, the necessity of the 
bland, low residue, and ulcer diets 
in gastro-intestinal disturbances, 
and the administration of low and 
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high caloric diets as a treatment for 
many diseases and _ disturbances, 
have all led to the forming of a 
strong bond between the dietitian 
and the other professional people 
connected with the medical field. 
Contact with patients is also a 
relatively new phase of dietetics at 
Barnes Hospital. Originally the 
nurse supervised the feeding of pa- 
tients, but at present, the dietary 
department is in charge of the prep- 
aration and the service of food. The 
dietitian must know the patient, his 
illness or disease, and his food hab- 
its in order to serve him food that 
he can and will eat. Dietetics at 
Barnes Hospital offers a variety of 
interesting positions for therapeutic 
as well as administrative dietitians 
in its main kitchen, employees’ cafe- 
teria, on its private and ward med- 
ical and surgical floors, and on the 
metabolism division. a 


Celebrates Anniversary 

= Eastern New York Orthopaedic 
Hospital-School, Schenectady, N.Y., 
is celebrating its 25th anniversary 
this year. a 


Private M.D. Offices 
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recommended, and, after consider- 
able deliberation, four beds were 
placed in two of the examining 
rooms so that two to four electric 
shock treatments may be given 
every morning. 


Popularity. of the doctors’ offices 
is evidenced by a look at the patient 
statistics. In 1952 the Barnes pri- 
vate doctors’ offices had 12,807 new 
patients and a total of 21,600 visits, 
while the McMillan doctors’ offices 
had 1,723 new patients and a total 
of 7,178 visits. 


Maternity Hospital rents space to 
the obstetrical department for sim- 
ilar service, and McMillan Hospital 
rents space to the ophthalmology 
department. 

If hospitals are health centers, 
then locating the doctors’ office in 
the hospital should be considered 


a vital part — a one-stop medical 
department including consultation 
by specialists at reduced cost. 5 


Hunger or Appetite 
@ APPETITE SETS MAN above the ani- 


mals, which know only hunger. Ap- 
petite is the intellectualization of 
hunger, the capability of looking 
forward to and ruminating cerebral- 
ly over his food. Having this divine 
capacity, man eats what is bad 
for him, ignores what is good for 
him, fails to eat when he should 
and overeats when he shouldn’t. 
—Pfizer Spectrum 


Hoy on Board 
Of Sanitorium 

Patrick H. Hoy, executive vice- 
president and general manager of 
the Sherman hotel, has been elected 
to the national board of trustees of 
the Denver Sanatorium. 

The hospital serves, free of 
charge, Chicagoans suffering from 
tuberculosis, lung cancer, chest dis- 
eases and bronchial disorders. 


Food and Medicine 

Authorities have emphasized time 
and time again that hospitals should 
be as careful about the food they 
serve as the pharmaceuticals they 
provide. 
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. « « also Good Hospital Economics! 


Letting a patient eat in grandeur, feeling 
like a queen (or king) for the day does 
something for morale. That’s why so many 
hospitals serve patients with silverplated 
tea and coffee pots, creamers and sugars, 
plate covers, butter dishes, etc. They also 
serve with good silverware, china, glass- 
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ACCOUNTING = RECORD KEEPING 


™ THE GENERAL PRINCIPLE of punch 
card accounting for hospitals makes 
it possible to prepare management 
control reports with speed and ac- 
curacy which is supported by de- 
tailed accounting and statistical rec- 
ords, thus enabling hospital admin- 
istrators to obtain reports that were 
heretofore difficult or even impos- 
sible to obtain by other means. 
We discovered this about seven 
years ago when it became apparent 
that the mere addition of more em- 
ployees was certainly not the an- 
swer to our problem. It was evident 
that a radical change must be made. 
After considerable research and 
study we decided on the tabulating 
punch card type equipment as the 
most flexible in meeting the problem 
in a completely departmentalized 
hospital of 400 beds or over. 


@ Groundwork — When we made 
the decision, several months were 
spent in making a survey of the en- 
tire hospital accounting system as 
it applied to each distinct applica- 
tion; namely, payroll, accounts pay- 
able, perpetual inventories, patients’ 
accounts receivable, expense distri- 
bution and classification, cash re- 
ceipts and disbursements, general 
ledger, etc. 

Each of these applications was 
then studied and analyzed in order 
to determine the feasibility of proc- 
essing the application on punch card 
equipment. We knew that medical 
record application had been made 
by several hospitals and was quite 
expensive, but we hoped in our case 
to make the accounting application 
pay its own way and thereby gain 
medical records and research sta- 
tistics as a by-product instead of a 
primary fiscal burden. Such is the 
case. 

In the punch card method of ac- 
counting, data are recorded in the 
form of punched holes directly from 
the source document into tabulating 
cards: by means of the electric card 
punching machine. Once these cards 
are punched and verified, they serve 
as the permanent unit record 
throughout the entire application. 
They may be sorted and resorted for 
various types of classification and 
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SUMMARY OF DAILY WORK SCHEDULE 





Accounts Payable Trial Balance 


Bes cessed wice @ week Tues. - Fri. 
Be NE ME. Twice a week Tues. - Fri. 


1. Accounts Payable Invoice Register.............. 
Accounts Payable Check Register.................. 





Accounts Payable Chocks.......................cc.sco-.scscccssvsseosencssonsess 


3ist 
Tues. - Fri. 


Twice a week 





MENT MIINIUIUD 2oc5 = on8056 0c sacs 2agvev ses ony ses snsaccsluees tamssesvetonel 
Op Ne ce ecto 


Once a month 3st 
Once a month 3ist 








3. Pay Ron Rogiwier..........:.:.......:-...... 


Pay Roll Time Sheets............... 
Pay Roll Recapitulation 
Deduction Listing... 0... 


RR RIE 





..... Twice a month 21st - 6th 
.Twice a month 21st - 6th 
.... Twice a month 15th - 31st 
Twice a month 21st - 6th 
a See Twice a month 21st - 6th 





Cash Journal... 


4. Accounts Receivable Aged Trial Balance. 
Accounts Receivable Weekly Statement... 
Accounts Receivable Monthly Statement. 


chedee arc Once a month 3st 
vecesesssesee sesseeeeesONC® @ Week 
Be SEA Once a month 31st 





ESS SSS Een eee ere eae Sy ace 
SI ON an sc 28cah ss pasctcaceoeesencs vse 


Daily Daily 
Daily Daily 
ROR Daily Daily 





Co eee, ee 


5. Affiliate Billing Statement... ....... 
ANNI IN 2p soo cdc cess ca ensends aenkes ives ceme 


kh sake Once a month 10th 


Once a month Ist 
...Once a month = Ist 








Departmental Exp Report 
Community Chest Report... ...... 





Mac Wp ROR ino to covesescemekacczascc te 
Nf OSS Re te eee ete eee 
Operating Statement and Balance Sheet..... 


Once a month 3st 


....Once a month 15th 
Once a month [5th 





General Ledger Supporting Deteil...........................-..Once a month 31st 








7. Medical Records Statistics Report. ..... 2. .--...-.-2.-- 


«Once a month 31st 








FIG, 1—TIME AND FREQUENCY of various accounting operations. 


Punch Card Accounting Adds 


Applicable to every phase of hospital 


to Barnes bookkeeping problems 


retabulated and processed automati- 
cally in order to obtain a varied 
combination of information for re- 
ports required by the administra- 
tion. 

Once the data have been trans- 
ferred to the tabulating cards, the 
cards can be arranged automatically 
in numerical or alphabetical se- 
quence according to any classifica- 


tion or information punched in the 
cards. The type of combinations 
obtainable is not limited to one set 
of records as under the conventional 
method of keeping accounts. 

For example, operating expenses 
may be tabulated by departments, 
by floors, and by natural expense 
division if desired and if the card 
has been designed to produce this 
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FIG. 2—BARNES developed its own punch card notations. 
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FIG. 3—PART of a typical statement rendered to patient. 


Information, Aids Control 


records, punch cards prove the answer 


By 


information. In addition, when re- 
quired, a supplementary report may 
be obtained to show each individual 
item charged to a particular account 

department with complete de- 
scription and amount. The basic 
type equipment needed in a system 
of this type is a key punch and veri- 
fier, a sorter, a tabulator, and a col- 
lator. 
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William Anderson, Comptroller 


® Coding — The key to all punch 
card accounting is the use of a sys- 
tem of codes. The development of 
the code for any particular applica- 
tion or transaction is in itself a dif- 
ficult task and can be determined 
only after much detailed study. In- 
asmuch as the machine cannot uti- 
lize anything else except the infor- 
mation which is provided in the 


punch card, an incomplete or faulty 
code can lead to unsatisfactory re- 
sults. 


The organization of the tabulating 
accounting department is unique in 
that the business procedures have 
been organized around the tabulat- 
ing machine and the mechanical flow 
of work, which is done in successive 
steps. The system is one of sched- 
uling machine time rather than an 
orderly flow of work from one em- 
ployee to another for completion of 
a particular job. Inasmuch as the 
tabulating department may be pre- 
paring payrolls, invoice registers, 
etc., at the same time on various 
machines, the development of a 
work schedule for the tabulating 
machines was of necessity prepared, 
in order to maintain an even flow of 
work from employees processing 
source material, and so as not to 
disrupt the machine program em- 
ployees are in turn obliged to con- 
form with the schedule. (A sum- 
mary of the daily work schedule is 
shown in Figure 1.) 


® Patients’ Accounts Receivable 
— The most involved application 
during the transfer from our old 
system to the punch card method 
was the development of the applica- 
tion concerning our patients’ ac- 
counts receivable. It was not too 
clear at the time we began our ex- 
periment that this equipment was at 
all suitable for a procedure such as 
accounts receivable. However, after 
considerable research we developed 
a method that is described briefly 
here. 

We were first confronted with the 
task of consolidating into one main 
office, the three locations that were 
maintaining account receivable rec- 
ords. This involved the transfer of 
some 6,000 individual accounts, ac- 
tive and inactive, and picking up 
current transactions on all active 
accounts and balance forward 
amounts on the inactive accounts. 
This required the establishment of a 
card file, properly punched, on the 
entire individual accounts receiv- 
able. The cards (see Figure 2) de- 
veloped for use in this application 
are as follows: 

1. Address and personal data 
card subdivided into: (a) pa- 

tient’s name and address, (b) 
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FIG. 4—RECEIPT AND CREDIT CARDS 
are detailed, exact. 


admitting data, (c) account guar- 
antor’s name and address, and 
(d) financial and statistical. 

2. Charge card representing 
debit transactions. 

3. Credit card representing 
credit transactions. 

4. Cash receipt card. 

5. Account balance 
card. 

6. Aged trial balance forward 
card. 

7. Class name card or type of 
transaction. 

These cards, you may have ob- 
served, perform many other func- 
tions than merely preparing the pa- 
tient’s statement of account. For 
instance, by the use of these same 
cards the sales register is prepared 
by type of income such as room and 
board, operating room, anesthesia, 
etc., certain statistical data, cash 
receipts register, the actual trial 
balance of accounts’ receivable 
(which also produces an analysis of 
the accounts according to length of 
time the account has remained un- 
paid), and many other records. Sev- 


forward 
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eral of these reports were unobtain- 
able previously. 

One outstanding development in 
the design of this system was the 
segregation and automatic analysis 
of the patient’s statement which 
carries two balances: (1) the 
amount covered under the patient’s 
Blue Cross contract and (2) the 
amount due directly from the pa- 
tient. This procedure eliminates de- 
lay at the cashier’s window or with 
credit office personnel for patients 
discharged from the hospital, since 
the amount owed by the patient is 
entirely separated and shown in the 
right hand column. A sample state- 
ment appears as Figure 3. 


® Patient’s Ledger Account — 
The address and personal data card 
is designed for the purpose of head- 
ing the patient’s ledger account and 
statement from the information ob- 
tained from the admitting record. 
The financial and statistical card 
was designed to compile admitting 
statistics on patients by type of hos- 
pital service such as general medi- 






cine, general surgery, and, further, 
to show the type of accommodation 
obtained such as private, semipri- 
vate, and ward. The charge card or 
debit transaction card is used to 
designate the class and amount of 
debit posting to the patient’s ac- 
count, such as room and board, op- 
erating room, and anesthetic charges. 

Actually the patient’s ledger is 
prepared from daily posting lists of 
charges and credits to the individual 
accounts by a duplicating process 
known as transfer posting. No al- 
phabetical description is shown on 
this ledger, all transactions being 
described numerically. However, a 
code is shown describing each class 
of entry made. These ledgers are 
maintained in the various cashiers’ 
offices for their use and reference in 
the payment of accounts at the win- 
dow. The credit card is used for 
all credit transactions with the ex- 
ception of cash payment. Adjust- 
ments for allowances, discounts, and 
charity are posted with the use of 
this card. 

The fields (or headings) in the 
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FIG. 5—SAMPLE PAGE from the Accounts Payable records. 


credit card are identical with those 
of the charge card with the one ex- 
ception of entry code. The cash 
receipt card is a transcription of the 
cashier’s receipt prepared at the 
time payment is received, the pur- 
pose of which is to record on the 
patient’s ledger cash payments made 
to the account. The patient’s bal- 
ance forward card is obtained auto- 
matically by the summary punching 
method from the reproducer as the 
transactions, both charge and credit, 
are accumulated by the tabulator. 
This card indicates the amount the 
patient owes at the date of the last 
posting. 

® Aged Trial Balance — The 
aged trial balance forward card is 
used in the preparation of the ac- 
counts receivable trial balance re- 
port. This particular procedure ac- 
tually produces the trial balance of 
outstanding accounts receivable in 
proof of the general ledger control 
account and simultaneously fur- 
nishes an analysis of each account 
as to age. 

The class name card or type of 
transaction card such as room and 
board, drugs, etc., is used to enter 
the account name with respect to 
the patient’s statement and the ac- 
count number with respect to cash 
and sales journal. The data for this 
card are obtained from the chart of 
accounts for income and source of 
cash classification. Inasmuch as all 
calculations are done with the 
punch card equipment the cashier is 
presented with a pre-balance work 
sheet covering the day’s business. 
Figure 4 exhibits samples of the 
cards described above. 


JULY, 1953 


The patient’s weekly statement is 
designed in continuous form or fan- 
fold style and in duplicate; there- 
fore, after the punch cards have 
been placed in the tabulator and the 
statement aligned in the printing 
carriage of the tabulator, the pa- 
tients’ statements are printed auto- 
matically and continuously. In this 
application about 700 weekly state- 
ments are prepared and, on com- 
pletion of this run, are then ready 
for distribution to the patients in 
the hospital. The copy is retained 
in the credit office in the event a 
duplicate statement is requested at 
some later date. 

At the close of each month and 
from punch cards previously used 
and in file, a trial balance of the pa- 
tients’ unpaid accounts receivable* 
is prepared — a customary account- 
ing procedure. However, in addi- 
tion to the listing of each individual 
account, there is also obtained si- 
multaneously a tabulation of the age 
of these accounts. This report is 
called the aged trial balance and is 
designed to produce the desired 
analysis of accounts receivable. (A 
sample of this report is shown in 
Figure 6.) 


® Accounts Payable — The de- 
velopment of the accounts payable 
application did not present any par- 
ticularly difficult problems other 





*It should be stated that due to the 
complex nature of the accounts re- 
ceivable application, it was not the 
first procedure to be adapted to the 
punch card equipment. As a matter 
of fact, it was the very last and only 
after we had become thoroughly 
familiar with the equipment. 


than the usual card designing and 
necessary codes. Statements and 
records compiled in this application 
are of a general nature and consist 
of the invoice register, check reg- 
ister, accounts payable trial balance, 
the check and remittance, etc. How- 
ever, the speed and accuracy with 
which this application is handled by 
the machines have undoubtedly 
contributed considerably to the 
over-all success of the entire pro- 
gram, as the classification and dis- 
tribution of expenses to operating 
accounts are obtained during this 
procedure as well as the records 
mentioned before. Only one card 
is required in this entire applica- 
tion; however, it has been designed 
for two purposes: (1) as the dis- 
tribution card and (2) as the ac- 
counts payable card. 

The distribution card portion is 
used to charge to the proper account 
expenditures incurred and the li- 
ability therefor. This is accom- 
plished with the fields (headings) in 
the upper half of the accounts pay- 
able card. 

The accounts payable portion of 
the card is used to prepare the in- 
voice register, the check register, 
the accounts payable trial balance, 
and the accounts payable check. 

The accounts payable record is 
designed in such a manner that it 
may be used for the invoice register, 
distribution of expenditures, check 
register, and trial balance. (The 
code for each of these transactions 
is on the form, Figure 5.) 

The code “4” at the extreme right 
hand side indicates that this par- 
ticular record is a trial balance of 
the outstanding accounts payable. If 
a check register had been run, this 
code would be indicated by the 
numeral “3,” invoice register by the 
code number “1,” and the distribu- 
tion summary by code number “2.” 


A feature of the accounts payable 
application is the bank reconcilia- 
tion. This is accomplished by key 
punching a card for each cancelled 
check returned by the bank, in- 
dicating the amount and check 
number. The cards are then sorted 
in check number order. These cards 
are then matched against original 
cards used to prepare the checks 
and all unmatched cards therefore 
represent checks that did not clear 
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FIG. 6—THE AGED TRIAL BALANCE CARD expedites this report. 


the bank. A listing is then made of 
the unmatched cards representing 
the checks that did not clear the 
bank and which are outstanding. 
This method saves many days of 
clerical work in the handling of 
cancelled checks and bank recon- 
ciliations, especially where many 
thousands of checks are involved. 


@ Payroll — At the time punch 
card equipment was first considered, 
the payroll application was chosen 
as the first to be transferred to 
punch cards, since we felt as though 
this would be the most readily 
adaptable to the new equipment. 
This application has proved to be of 
considerable value both from the 
standpoint of speed and accuracy in 
the preparation of semi-monthly 


employees and also from the stand- 
point of the many subsidiary and 
statistical reports obtained as a by- 
product of this application. Many 
revisions and experiments were 
made with this application before 
the final procedure was drafted. It 
now has been developed into a rela- 
tively concise operation, taking into 
consideration the fact that the ap- 
plication is voluminous and detailed. 

Accounting and work records 
produced in this application are the 
departmental time sheet, payroll 
register, pay checks, departmental 


payroll summary, distribution of 
costs, the W-2 withholding tax 
statement, bank reconciliation of 


outstanding payroll checks, depart- 
mental employee-turnover reports, 
and preparation of statements cov- 

















wages such as Federal and _ local 
taxes, Blue Cross, group life .insur- 
ance, etc. 

One card is used for the entire 
application; however, it has been 
designed to serve in five separate 
operations; namely, (1) a payroll 
master card which is used as the 
permanent record card prepared for 
each employee and serves in com- 
piling the departmental payroll time 
sheets, (2) the current earnings 
card which is used in the prepara- 
tion of the pay check and the pay- 
roll register and denotes the gross 
amount of wages earned, (3) the 
deductions card used in connection 
with various deductions from gross 
earnings, (4) the year-to-date gross 
earnings and withholding tax card 
used in the preparation of the pay- 
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FIG. 7—PUNCH CARDS simplify, and save time on 
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ing tax forms for accumulated gross 
earnings and tax withheld to date, 
and (5) the personnel card used in 
the preparation of statistical reports. 

The code developed to designate 
various types of transactions in the 
payroll application is as follows: 

Code 

Payroll master & current 

earnings) 2.2 2 
Group hospital deduction 2 
Group life insurance 

deduction: GB 
Room and laundry 

deduction ___ ioe Os 
Uniform deduction __ 
Miscellaneous deduction 
Year-to-date summary 
Department name card 

The payroll master portion of the 
card is processed from the engage- 
ment or employment notice and is 
divided into 12 fields or headings 
which are used in the preparation 
of the department time sheets, with- 
holding tax form, and the payroll 
register. These fields include the 
name, employee number, social se- 
curity number, hospital to be 
charged, account number — depart- 
ment to be charged, entry code, tax 
code, base payment of wages — 
semimonthly, hourly, and base sal- 
ary or rate. 

The current earnings card con- 
tains the following information: 
name, employee number, hospital to 
be charged, account number, entry 
code, tax code, time (days worked, 


ono Oo > 


hours worked), base wages, base 
salary or rate, withholding tax, city 
earnings tax, net earnings, payroll 
period, and check number. The cur- 
rent earnings card is prepared from 
the detailed time sheet submitted to 
the business office by various heads 
of departments and denotes the 
gross amount of wages earned for 
the payroll period. 

The deduction card is divided into 
seven sections and shows the type 
of deduction such as group life in- 
surance, hospital insurance, the em- 
ployee number, hospital number, 
account to be charged, type of 
transaction code, and the amount of 
the deduction. This type of card is 
prepared for each deduction. There- 
fore, there may be four or five cards 
of this type covering each particular 
item. However, due to the standard 
nature of the deductions, these cards 
are used repeatedly from payroll to 
payroll. 

The year-to-date gross earnings 
and withholding tax card is used in 
preparation of the payroll register 
and the W-2 withholding tax forms. 
The headings on this card include 
name of employee, employee num- 
ber, hospital code number, account 
number, transaction code, year-to- 
date earnings, and year-to-date 
Federal withholding tax. This is an- 
other feature of the payroll applica- 
tion — the fact that total wages 
earned and withholding tax held are 
accumulated automatically and the 


W-2 forms are prepared directly 
from these same cards at the end of 
each tax year without further proc- 
essing. 

The personnel card is used in 
preparation of statistical reports and 
forms the final section of the payroll 
account card and includes 18 vari- 
ous types of statistical information. 

With the use of the cards de- 
scribed the detailed payroll register 
is prepared and becomes the perma- 
nent payroll record. (A sample of 
this record is reproduced as Fig- 
ure 7.) 

The payroll application has one 
distinct advantage in the repeated 
use of the payroll cards. In the 
event of exact current earnings and 
deductions (not uncommon when 
the majority of employees are on 
monthly rated salary basis), all 
cards from the previous payroll are 
reassembled for use on the current 
payroll. Therefore, only changes in 
amounts and employees between 
pay periods must be considered in 
order to assemble a current payroll. 

The preparation of the payroll 
check is the final step in this ap- 
plication, and the check itself was 
designed to conform to the data 
contained in the current earnings 
card and the deductions which may 
be applied against earnings. The 
check itself is of standard design 
and printed in continuous or fan- 
fold style. It is fed automatically 
into the tabulating machine which 
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FIG. 8—STOCK CONTROL is a major advantage of punch card use. 
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prints the information from the 
punch cards which have been placed 
in the tabulator previously. 

Here again a tremendous bank 
reconciling job is accomplished each 
month with these cards in the same 
manner described previously. The 
tabulator which prepares the checks 
prints the entire payroll of approxi- 
mately 1,600 per day period in about 
1% hours. 


® Purchasing and Storeroom — 
Purchasing, receiving, and storing 
of supplies for the thousands of items 
necessary to keep a large medical 
center operating is an extremely 
technical and specialized job. The 
purchasing department, coming into 
contact with all departments of the 
hospital as it does in meeting their 
routine requirements as well as 
their specialized equipment require- 
ments, requires the closest coopera- 
tion between the department head 
making a request for a purchase 
and the purchasing agent. 

Exact description and specifica- 
tions must be clearly understood 
before a purchase can be made. This 
is accomplished by the request for 
a purchase form on which the item 
to be purchased is fully described 
by the department head making the 
request. Details of the order, if 
unusual, may have been discussed 
with the administrator, engineer, or 
others concerned and, all other fac- 
tors having been approved, the re- 
quest is sent to the purchasing de- 
partment for actual placing of the 
order. 

As to the purchase of routine sup- 
plies, the storekeeper by reference 
to the perpetual stock records or 
physical account should notify the 
purchasing department at regular 
intervals regarding the replacement 
of stock items. In any event, all 
purchase transactions must clear 
through the purchasing department, 
for it is here that disbursement con- 
trol is established. This is accom- 
plished principally through the pur- 
chase order system. That is, no 
purchase commitment can be made 
without a properly authorized hos- 
pital purchase order which is pre- 
pared from the request for purchase 
requisition. 

The basic form of the purchasing 
and perpetual inventory application 
as it applies to the punch card 
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FIG. 9—PURCHASE ORDER is prepared in quadruplicate. 


equipment is the purchase order. 
The form we use has four copies 
and serves the following purposes: 
The first copy is sent to the vendor, 
the second copy is retained in the 
purchasing department, the third 
copy is sent to the accounting office, 
and the fourth copy is sent to the 
receiving clerk in the general store- 
room. (A copy of this purchase or- 
der appears as Figure 9.) 


®@ Control — Purchase and stock 
control are the principal advantages 
of this system, enabling the admin- 
istration to determine at regular in- 
tervals from the books the quantity 
and dollar evaluation of stock on 
hand. Having this information also 
avoids both over-stocking on some 
items and running short on others; 
therefore, it is a guide in purchas- 


.ing. Under the perpetual inventory 


system, supplies are not charged to 
operating or expense accounts until 
they are actually issued to a par- 
ticular department on requisition; 
therefore, more nearly accurate de- 
partment operating results are ob- 
tained. 


The storekeeper plays a large part 
in any inventory system and the 
most elaborate one can be made in- 
effective by poor storekeeping. 
Stock should be arranged in orderly 
fashion and bins should be num- 
bered to conform with stock num- 
ber. In addition, only employees 
charged with responsibility and ac- 
countability for supplies should be 
allowed in the storeroom, since ac- 
tually supplies are cash converted 
into another form of asset and the 
same feeling of accountability 


should apply in this particular. 

One card has been developed for 
the perpetual inventory which cov- 
ers the five types of transaction; 
namely, merchandise receipts, stock 
requisition, merchandise return, de- 
partment stock credits, and stock 
adjustments. 

As the storekeeper receives the 
only receiving record from the pur- 
chasing department, all receipts of 
supplies and equipment should be 
delivered to him in order that the 
merchandise may be properly 
counted, examined, and receipt giv- 
en therefor. The receiving record 
is then signed by the storekeeper 
and forwarded to the accounting of- 
fice. From the receiving record the 
key punch operator prepares a mer- 
chandise receipt card for each in- 
ventory item, recording the pur- 
chase order number, vendor num- 
ber, commodity number, quantity, 
unit of issue, amount and date re- 
ceived according to the headings of 
the inventory card. 

The stock requisition card, which 
conforms with information con- 
tained in the storeroom requisition 
authorizing the issuance of items 
from stock, is used with other trans- 
action cards to produce the stock- 
on-hand report at the end of each 
month and, in addition, to compile 
the inventory expense report. The 
inventory expense report is an ac- 
cumulation of all stock requisition 
cards tabulated by departments for 
the purpose of charging the proper 
departments with cost of supplies 
requisitioned. This portion of the 
card contains the commodity num- 
ber of the article, the quantity is- 
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FIG. 10—GENERAL LEDGER accounts were final application of the punch card system, 


sued, unit price, amount, hospital to 
be charged, and the department ac- 
count number. 

The requisition inventory card 
supplements the usual form of stock 
requisition used in perpetual inven- 
tory system and once this card is 
prepared several additional reports 
may be prepared by re-sorting the 
cards. A few of these reports are 
departmental cost analysis, analysis 
of types of supplies used by various 
nursing divisions or departments, 
etc. 


® Ordering — Unless units of is- 
sue are thoroughly understood by 
department heads _ requisitioning 
supplies and the storekeeper issuing 
supplies, considerable confusion will 
be experienced in maintaining a 
perpetual inventory system. 

For example, a commodity pur- 
chased in units of one dozen but is- 
sued in units of one should be req- 
uisitioned only on the standard 
unit of one and not by the dozen, as 
this could be misinterpreted by the 
tabulating department, resulting in 
a discrepancy of stock on hand at 
the next physical inventory. In or- 
der to reduce this hazard to a min- 
imum, we have prepared a pre- 
numbered order sheet which shows 
the stock number and unit in which 
each commodity is to be requisi- 
tioned. 

A feature of the purchasing and 
storeroom application is the month- 
ly printed list of all supplies on 
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hand showing the quantities and 
dollar evaluation of each type of 
commodity in the storeroom. This 
report is a summary tabulation of 
the cards previously used in con- 
nection with stock item transactions 
during the month. (Figure 9 is a 
sample of this report.) 

The purchase and inventory sys- 
tem, as detailed as it is to process 
the many requisitions issued each 
month, is handled smoothly and ac- 
curately on the punch card equip- 
ment. 


® General Ledger — Since all 
applications covering records or 
original entry in our general ac- 
counting are now being handled by 
the punch card method, it was only 
logical that the general ledger ac- 
counts which had heretofore been 
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a hand posting job be also trans- 
ferred to punch cards, since all 
necessary control accounts, both as- 
set and liability as well as detailed 
operating expense, were available. 
Therefore, to mechanize completely 
the accounting procedures under 
this system the general ledger ac- 
counts were incorporated as the fi- 
nal application. The addition of this 
application enabled us to close our 
books and prepare a monthly bal- 
ance sheet and operating statements 
approximately one week earlier 
than had been possible previously. 

A feature of this application is 
that the departmental operating in- 
come and expense statement is pho- 
tostated and is the final report with- 
out further clerical work. (Figure 
10 shows a sample listing of the 
general ledger trial balance.) 2 





Louisiana Hospital Pharmacists 
Install New Officers 

@ ERNEST J. SINMACHER was _ in- 
stalled as president of the Louisiana 
Society of Hospital Pharmacists at 
the annual banquet June 25, in New 
Orleans. 

Other officers for 1953-54 were 
Frances Pizzolato, chief pharmacist, 
Touro Infirmary, New Orleans, 
vice-president; Valerie Armbruster, 
chief pharmacist, Charity Hospital, 
New Orleans, secretary; and Betty 
Devine, of New Orleans, treasurer. 


E. Atwood Jacobs Heads 

Middle Atlantic Group 

™ E. ATWOOD JACOBS, administrator, 
The Reading Hospital, Reading, Pa., 
is the new president of the Middle 
Atlantic Hospital Assembly, which 
has just completed its annual meet- 
ing in Atlantic City, N. J. 

Other officers are: vice-president, 
Robert G. Boyd, director, Memorial 
Hospital, Morristown, N. J.; secre- 
tary and convention manager, J. 
Harold Johnston, director of the 
New Jersey Hospital Association. 
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™ ATTENDING THE ANNUAL MEETING of the Association 
of University Programs in Hospital Administration at 


Row 1 (left to right): Alfred Van Horn, American 
College of Hospital Administrators; Laura Jackson, 
Northwestern; Ray Brown, Chicago; Professor Herluf 
Olsen, Commission on University Education in Hospi- 
tal Administration; James A. Hamilton, Chairman, 
Minnesota; G. Harvey Agnew, M.D., Toronto; Mal- 
colm T. MacEachern, M.D., Northwestern; George 
Buis, Yale; Charles Letourneau, M.D., Northwestern. 
Row 2: Sophie Zimmerman, Chicago; Richard John- 
son, Chicago; John Nicklas, Commission on University 
Education in Hospital Administration; Arnold Swan- 
son, M.D., Toronto; E. Dwight Barnett, M.D., Colum- 
bia; Paul Lembcke, M.D., Johns Hopkins; Frank 


the State University of Iowa in Iowa City on May 1 
and 2, 1953, were the following: 


Bradley, M.D., Washington; James Crabtree, M.D., 
Pittsburgh; Eugenie Stuart, Toronto. 

Row 3: Harry Panhorst, Washington; Truman Yates, 
Washington; William Wallace, Minnesota; James 
Stephan, Minnesota; Walter McNerney, Pittsburgh; 
Richard Stull, California; Gerhard Hartman, Ph.D., 
Iowa; Colonel Frederick Gibbs, Brooke Army Medical 
Center; Everett Jones, Northwestern; Charles Berry, 
St. Louis. 

Attending the meeting, but absent from the picture 
were: Keith Taylor, California; Dean Conley, Amer- 
ican College of Hospital Administrators; James Cun- 
ningham, Veterans Administration. 


ADMINISTRATIVE RESIDENTS,* 1953-54: Northwestern University’s Program In Hospital Administration 


Back row: (left to right), John A. Reinertson; Wood- Middle row: Lillian H. Beck; Wesley Stonehouse; Wil- 
row Wilson Fanning; Earl C. Mechtensimer; Oren J. liam E. Lafayette; James W. Cooke, Jr.; Anne Vono- 
Reynolds (no appointment); David L. Winebrenner; vick; Thomas V. Griffin; Arthur E. Liebert; James W. 
Bernhardt A. Zeiher; Paul G. Wedel; Raymond E. Loy; Robert G. West; Ann T. Bland; William R. Mor- 
Clark; Frank D. Toland; Dr. Malcolm T. MacEachern, gan. 

director; Harold W. Maysent; Roderick A. Gettel; Al- Front row: William D. Hedden; Joseph D. Hall; Evan 
bert O. Pugatch; Malcolm D. MacCoun; Jay J. Blakely; L. Casey; Leon Felson; Keyton H. Nixon; David R. 
Roy O. Stadler; Joseph D. Berry. Jaye, Jr.; Roger B. Labouteley. 
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Central Diagnostic Labs Triple Volume in Decade 


@ ONE VITAL FUNCTION of the hos- 
pital is to provide diagnostic lab- 
oratory facilities for the use of the 
medical staff in caring for patients. 


The administrative structure of the- 


central laboratories is designed to 
afford efficient supervision of per- 
sonnel and equipment and to main- 
tain precise technical standards in 
the various divisions of the labora- 
tories. The director of laboratories 
is a member of the medical staff of 
the hospital and is aided by an as- 
sistant director who also has part- 
time duties as a technician in one 
of the laboratory divisions. 


®@ Division of Labor — The func- 
tional structure is divided into seven 
divisions, namely: 

1. Heart station. 

2. Blood bank. 
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Seven Divisions Are Staffed by Experts to Serve 


All Hospitals, Clinics of Barnes Medical Center 


By VIRGIL LOEB, JR., M.D. 


Director of Laboratories 


3. Clinical chemistry. 

4. Bacteriology and serology. 

5. Surgical pathology and exfolia- 
tive cytology. 

6. Clinical microscopy, and 

7. Allergy. 

Each division is supervised by a 
chief technician and assistant chief 
technician. In addition, every di- 
vision is under the direction of a 
professional consultant who is a 
specialist in a particular field and 
who is responsible for maintaining 
the highest quality of work in each 
laboratory in order to afford maxi- 
mum service for the care of pa- 
tients. 


All these divisions are housed in 
the service building of the hospital 
on the second and third floors. A 
central laboratory office coordinates 
the recording and filing of labora- 
tory reports and is responsible for 
the distribution of these reports to 
the various nursing divisions. All 
laboratory charges emanate from 
this office. 

A separate laboratory is equipped 
and staffed to handle most of the 
needs of the Washington University 
Clinics and smaller laboratories are 
conveniently located in St. Louis 
Maternity Hospital, McMillan Hos- 
pital, the private doctors’ offices, 
and the St. Louis Children’s Hospi- 
tal Clinic. Another important func- 
tion of the central diagnostic lab- 
oratories is to furnish and maintain 
laboratory facilities for the use of 


115 


the house staff and medical students 
on the various wards and in the 
emergency room. 


®@ Growth — The magnitude and 
importance of the central diagnostic 
laboratories can best be appreciated 
by comparison of statistics for the 
past 11 years. The centralization of 
the laboratories began July 1, 1941, 
and during the first full year of op- 
eration (1942), a total of 113,442 





separate laboratory examinations 
were performed. The bed capacity 
of the hospital at that time was 425. 

In 1952, the number of beds had 
risen to 748 and the number of in- 
dividual tests performed to 401,290. 
In order to carry out this volume of 
work approximately 70 technicians 
are employed in the various divi- 
sions of the laboratory; in addition, 
numerous secretaries, filing clerks, 
and maintenance personnel serve a 
vital role in the efficient operation 
of the department. 

The blood bank is an integral part 
of the laboratory service and pro- 
vides facilities for withdrawing 
blood from donors, processing and 
storing blood, and carrying out the 
various procedures involved in the 
administration of transfusions. In 





Best Patient Care Depends 
on Complete Medical Records 


By MARIE ZIMMERMAN, 
Medical Record Librarian 


™ THE COMPLETE STORY of medical 
care is told in book form by the 
medical record. It has no limita- 
tions, for the interpretation of this 








1942, a total of 2,400 transfusions 
were given; this figure rose steadily 
during the following years, and dur- 
ing 1952 reached an all-time high of 
9,436. During the past year, 10,442 
donors supplied blood to the bank, 
and over 40,000 crossmatchings were 
carried out. 


@ Education — Another impor- 
tant function of the central diag- 
nostic laboratories is the operation 
of a school for medical technologists. 
This program was instituted in 1942 
and has provided facilities for train- 
ing technicians from all parts of the 
world. The course lasts one year, 
after which the technician is eligible 
for registration by the Board of 
Registry of Medical Technologists of 
the American Society of Clinical 
Pathologists upon satisfactory com- 
pletion of an examination. 

In addition to the training course 
for student technicians, opportu- 
nities are provided for refresher 
courses and intensive training in 
laboratory diagnostic procedures for 
graduate technicians and clinical 
pathologists. ¥ 
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medical story can affect any num- 
ber of hospital services and depart- 
ments, culminating in better med- 
ical care to the patient. 

After the “chapters” are compiled, 
along with a well organized plan of 
presentation, the medical care team 























is in a position to interpret them 
and the entire book, for the medical 
care administered daily is bound in 
written form, permanently available 
for evaluation. 

Most books do not present factual 
material so completely as the med- 
ical record, which, due to the meth- 
od by which it is compiled, pre- 
sented and retained, plays an im- 
portant part in the program of good 
medical care. 

The medical record occupies a 
unique place as an impersonal and 
personal document, because the rec- 
ord is kept concurrently with the 
patient’s history and treatment, it is 
analyzed, and findings from the 
chart are presented and interpreted 
and so filed that research can be 
done at any future time. There can 
never be a re-printing or re-copy- 
ing to replace this original. 

The story that the medical record 
tells is the treatment an individual 
receives either as an inpatient or 
outpatient. After the patient has 
presented himself for care, the story 
begins. The story will read well if 
the quality of care given is good. 
Thus the facts of each treatment can 
keep the quality of medical care 
high and a program for research 
can be conducted. 


® Quantitative Analysis — Aft- 
er the discharge record has been 
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filed, the medical record department 
is able to carry out one of its many 
duties, quantitative analysis. This 
survey of the medical record pre- 
sents to the medical staff and hos- 
pital administration the type of care 
given patients by presenting, by 
service, the number of patients dis- 
charged over a given period, infec- 
tions, deaths, autopsies, consulta- 
tions, hospital days, and average 
length of stay. 

In addition to this the various 
services comprising, for example, 
the surgical service, are not only 
reported separately but grouped to- 
gether and a total such as reported 
for each service is presented for the 
total surgical service. Following 
this the grand total is also reported. 
In addition computations are made 
of average length of stay, percent- 
age of bed occupancy and the aver- 
age number of patients per day. All 
infections, coroner’s cases, and 
puerperal morbidity are listed by 
unit history number. 

Deaths are listed under the serv- 
ice by unit history number, and, in 
the case of post-mortem examina- 
tion, by anatomical diagnosis. Those 
not having autopsy are listed by 
clinical findings. 

The quantity of the medical rec- 
ord is not enough on which to judge 
medical care. In this medical cen- 
ter the individual, specialized de- 
partments hold meetings where a 
review of each patient’s chart is 
conducted. The medical record de- 
partment prepares all charts for 
these review meetings, where all 
deficiencies of the chart are com- 
pleted. These meetings are held 
weekly and all discharge records of 
the week prior to the meeting time 
are reviewed. 


@ Basis for Research — Only 
with a complete medical record can 
any type of valid research be con- 
ducted and it is after the quantita- 
tive and qualitative review that the 
diagnostic and operative coding and 
indexing may be done. In our med- 
ical center, research through use 
of the diagnostic, operative, and 
physician indexes takes place on 
punch card machines. All dis- 
charged inpatient records are key 
punched according to Standard No- 
menclature of Diseases and Opera- 
tions. 
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Other data appearing on the dis- 
ease and operative punch card are: 
unit history number, registration 
number, age, sex, race, attending 
physician, service, condition on dis- 
charge, number of hospital days, 
diagnosis, and operations; and an 
electronic statistical sorter makes 
this material readily available. A 
visible and accessible disease and 
operative index is provided by a re- 
production of our I.B.M. diagnostic 
and operative file. 


The groundwork for the key 
punching of medical record statis- 
tics is a tabulating sheet which 
serves as a summary of the perti- 
nent data for the I.B.M. department 
to key punch a diagnostic and oper- 
ative and physician file. In addi- 
tion, it is a summary sheet of hos- 
pital admissions. The volume of 
records used purely for research 
averages 35 projects a month, rang- 
ing from 25 to 1,000 and more med- 
ical records. Due to the great load 
of indexing, the I.B.M. system using 
Standard Nomenclature has proved 
very successful. Material is acces- 
sible and medical records bearing 
the precise diagnoses desired are 
obtained in a short time. 


® Medico-legal Correspondence 
— There is still another phase in 
treating the patient, one that the 
medical record department handles 
daily. Unless the patient is treated 
as a whole and all needs are satis- 
fied, his care is not of good quality. 
We aid the patient, physician, and 
hospital by handling all medical and 
legal correspondence, and in this 
way assist the patient in handling 
all insurance problems, correspond- 
ence of a legal nature, and all med- 
ical correspondence to referring 


physicians and agencies. The med- 
ical record department classifies the 
various sources of treatment — hos- 
pitals, clinics, and others that aid in 
our medical care of the patient. 

Along with the assistance given 
to the patient in this regard on the 
medical service, the attending phy- 
sician receives a medical abstract of 
the patient’s record. 

In the medical center an average 
of 16,000 pieces of correspondence, 
either of a medical or legal nature 
or both, is handled yearly. Along 
with this volume of service the 
quality of work is constantly super- 
vised. . With the medical record de- 
partment handling correspondence 
within an average of three days’ 
time, the hospital insurance form is 
used for insurance claim forms, and 
medical summaries which appear in 
the medical record are used for the 
requests that do not fall under the 
insurance claim category. 

The medical record department is 
composed of the inpatient medical 
record section and the outpatient 
medical record section. Each op- 
erates under the supervision of the 
director of the medical record de- 
partment. A unit system is main- 
tained in both installations, and 
records in both areas are kept in a 
system which maintains immediate 
accessibility. A filing of medical 
records employing a color scheme, 
using different colors for each year’s 
file folders, greatly improves avail- 
ability. 

Both records are available 24 
hours daily for admission to the 
hospital, emergency treatment, and 
clinic visits. Control is constantly 
exercised to keep medical records 
readily available, and a strict sign- 
out mechanism with an equally 
strict follow-up program is main- 
tained. This program is responsible 
for keeping the unavailable medical 
records in the outpatient section at 
a low of six per month with a han- 
dling rate of medical records at 1,- 
900 a day. The highest number of 
unavailable charts ever reached last 
year was 14 per month with the 
same basic number being in traffic 
each day. 


The inpatient medical record sec- 
tion distributes medical records to 
all admitting offices when a pa- 
tient’s re-admission has been sub- 
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stantiated, to all nursing divisions, 
to emergency, to the clinics in cases 
where the summary of the patient’s 
hospital record is not sufficient, and 
to all departments within the med- 
ical center. The outpatient medical 
record section dispenses medical 
records to all departments in the 
clinics and hospitals directly con- 
cerned with patient care. Distribu- 
tion in both areas is by means of 
messenger service. 

The medical record department 
employs a total of 46 full-time and 
27 part-time personnel. Employees 
are given on-the-job training con- 
sisting of formal lectures twice a 
week. Monthly department meet- 
ings are held, and personnel enter 
into discussions along the problem- 
solving lines of a topic of current 
interest within the department. Per- 
sonnel are encouraged to attend 
meetings, workshops, and institutes, 
where subjects and problems of a 
medical record nature are reviewed. 

Personnel in the medical record 
department are instructed in re- 
gard to what each department of 
the medical center is doing to make 
the picture of a medical care or- 
ganization a complete one, and with 
this basic understanding, good in- 
ter-departmental relations are pro- 
moted. The number of departments 
contacted daily by the medical rec- 
ord department is high. 

Each problem encountered along 
the lines of inter-departmental re- 
lations is brought to the attention 
of the immediate supervisor in the 
area, and while the problems are 
handled by the supervisors, they 
are explained to the personnel, 
thereby informing the personnel 
exactly how other departments 
function within the organization. 

Correlation of the inpatient and 
outpatient department takes place 
on each record so involved. On ad- 
mission of an outpatient to the in- 
patient department, the outpatient 
record along with any previous in- 
patient record is on the nursing 
division throughout the patient’s 
stay. On some services upon dis- 
charge from the nursing floor a note 
is written in the outpatient chart 
covering pertinent facts of hospital- 
ization; otherwise, a medical sum- 
mary is incorporated later. On all 
inpatient records the unit number of 
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the outpatient medical record ap- 
pears, thereby maintaining a key to 
the outpatient record at all times. 
All departments in the inpatient de- 
partments have access to the out- 
patient medical record. 

When a patient is treated in the 
outpatient department and has a 





hospital admission, the outpatient 
medical record has a discharge sum- 
mary on all such patients. How- 
ever, if the entire inpatient medical 
record is desired, it is available to 
the outpatient department. Medical 
research can be_ so correlated 
through the medical record depart- 
ment. 


© inpatient Case History — To 
show the function of the medical 
record department, the following is 
a typical admission of an inpatient, 
by way of the outpatient depart- 
ment. 

Mrs. X comes to the admitting 
office on the stated day of her hos- 
pital reservation. In the course of 
admitting interview, and with the 
pre-knowledge by the admitting of- 
fice that Mrs. X is an outpatient and 
also had an inpatient admission 
three years ago, the admitting office 
admits the patient and sends to the 
nursing division the medical records 
previously obtained. If the medi- 
cal records have not been obtained 
prior to admission, the medical rec- 
ord department is notified upon ad- 
mission and the chart is sent to the 
nursing division. 

Insurance claim blanks that the 
patient may have on admission are 


forwarded to the medical record de- 


partment. If, however, the patient 
does not have these upon admission, 
she is informed to send them in as 
soon as possible. While Mrs. X is 
in the hospital, the inpatient medi- 


cal record is kept. All reports of 
diagnostic treatments are filed in 
the medical record while the patient 
is in the hospital, except those 
which are performed late in her 
hospitalization or take a long pe- 
riod of time to report the results. 

Upon discharge of Mrs. X, either 
a note is written in the outpatient 
medical record or a copy of the 
complete hospital summary is sent 
in a short time. On discharge the 
inpatient and outpatient records are 
both collected by the inpatient med- 
ical record section, along with the 
previous entry in case of a former 
admission. The outpatient record 
is returned immediately to the out- 
patient section. 

The inpatient medical record de- 
partment then begins the following 
steps: quantitative analysis, com- 
pletion of medical record, current 
medical correspondence, qualitative 
analysis by respective service, diag- 
nostic and operative coding, pre- 
paring of summary sheet of the 
medical record for I.B.M. medical 
record statistics, and final prepara- 
tion for permanent filing of medical 
record after all findings have been 
made and items have been com- 
pleted to make the medical record 
adequate. 

The medical record is available 
through any one of the indexes, and 
all past and future review of medi- 
cal care, research, personal and im- 
personal usage of the medical rec- 
ord can be obtained. This process 
was performed on each one of the 
26,685 discharges in the medical 
center during 1952. 


© Outpatient Routine — The 
outpatient medical record section 
has a definite pattern for patient 
care. An example of typical ad- 
mission is Mr. Z, whose local physi- 
cian has recommended that he visit 
the Washington University Clinics. 
Mr. Z comes to the clinic with a 
letter from his physician and is 
sent by the information center to 
the screening doctor. The screen- 
ing doctor gives the patient a rat- 
ing in order to be seen in the prop- 
er specialty clinic. 

Following this, the patient is in- 
terviewed by the admitting office 
to establish a class of pay accord- 
ing to his income. Since Mr. Z was 
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referred by his local physician, the 
admitting officer has Mr. Z sign a 
release to send information to the 
physician. A letter with a courtesy 
reply form is sent to the referring 
physician which informs him that 
he will be furnished with a medical 
summary of Mr. Z’s treatment if he 
so desires. 

If so, he indicates his decision on 
the same letter and returns this to 
the medical record department. 
After the diagnostic and treatment 
reports are incorporated into Mr. 
Z’s medical record“'a complete copy 
is gent to the reférring physician. 

he admitting officer obtains and 
sends the medical record depart- 
ment the sociological data necessary 
to set up a medical record. The pa- 
tient’s card, appointment card, name 
card, and routine forms composing 
the medical record on admission are 
made by an addressograph plate, 
insuring uniformity, accuracy of in- 
formation, and speed. The patient 
is directed from the admitting office 
to the cashier and then to the spe- 
cialty clinic. In the instance of Mr. 
Z, the screening doctor recom- 
mended that treatment start a week 
later, so the medical record is pre- 
pared and held until he returns on 
the day of his appointment. 


With the medical record prepared 
and placed in the proper clinic’s 
container of charts for patients to 
be seen, the chart is transported to 
the clinic. Mr. Z’s history, physical 
examination, course of treatment, 
admission and diagnostic findings 
are recorded. While Mr. Z is being 
seen by the clinic physician, Mrs. 
Z is reminded by bulletin boards 
in the outpatient department to take 
insurance blanks to the medical 
record department. 

' After the physician’s initial ex- 
amination, he advises the patient to 
return on a definite date, and an ap- 
pointment is made in the recom- 
mended clinic. When Mr. Z returns 
for his next visit, his medical record 
will be in the proper clinic. With 
his name plate, his visits to the 
various diagnostic and treatment 
areas will produce accurate identi- 
fication of the patient’s report and 
greatly reduce man hours and man- 
ual means to accomplish this result. 


Since Mr. Z was a typical example 
of the 18,087 new patients treated 
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in 1952 in Washington University 
Clinics and his visits were a part 
of the 168,312 total visits given to 
patients during the same period, the 
medical care extended to patients 
on an outpatient basis represents a 
volume of care given on an individ- 
ual patient level. The medical rec- 
ord department tells the story in 
the outpatient department each time 
Mr. Z comes to Washington Univer- 


sity Clinics. 














®@ Educational Program in Med- 
ical Record Department — Ed- 
ucational needs in the medical rec- 
ord department are being satisfied 
in our medical center by an in- 
training or on-the-job training pro- 
gram. The personnel of the med- 
ical record department are first sur- 
veyed as to the job they are cur- 
rently performing and where along 
the line of promotion they would 
best be suited. This aids the em- 
ployee in his present capacity and 
prepares for future personnel needs. 
With this in mind, employees at- 
tend regularly scheduled classes. 


® Orientation — All new em- 
ployees attend classes concerning 
orientation to the field of medicine, 
the hospital field, this particular 
medical center, the medical record 
department, and our specific medi- 
cal record installation. 

Since most of the employees in 
the medical record department have 
not been exposed to the environment 
of a medical institution, we find the 
orientation lectures stimulating and 
helpful io the new employee in de- 
termining his niche in the institu- 
tion and his relation to other de- 
partments in striving for the com- 
mon goal. Due to this training, the 
employee is able to produce in a 


short period of time, since he will 
know his surroundings and job re- 
sponsibilities and will not have to 
gather information by the trial and 
error method. 


® Comprehensive Lectures — 
With formal lectures in connection 
with on-the-job training for per- 
sonnel in the medical record de- 
partment, we are able to present 
the entire method employed to 
complete a specific duty and its re- 
lation to the whole department. 
After the presentation, a discussion 
period enables the employee to 
clear up any questions he or she 
may have on the subject. 

This lecture method has as one of 
its major advantages (over the sys- 
tem of training solely at the desk) 
the feeling of employer interest 
linked with an actual setting aside 
of a period of time, weekly or twice 
a week, to present, discuss and an- 
alyze a particular phase of the med- 
ical record department. 

Employees following such lectures 
will obtain aid in problems which, 
under the system of learning solely 
by performance, might take weeks 
to assimilate, while performance in 
this latter state naturally produces 
work of questionable quality. 

In addition to the orientation 
classes, lectures are given in the 
theory of medical record keeping, 
medical record statistics, medical 
legal phrases, medical terminology, 
standard nomenclature, and general 
office procedures. Since the super- 
visors in the department need an 
over-all knowledge, lectures in the 
managerial phase of the medical 
record department are also offered. 

Employee interest in his respec- 
tive position plus an improvement 
in individual efficiency are direct 
results of our in-training program 
in the medical record department. # 


Prather and Ramsay 
Tops in Tennessee 


5 Harold Prather, East Tennessee 
Baptist Hospital, Knoxville, Tenn., 
is the new president of the Ten- 
nessee Hospital Association, and R. 
G. Ramsay, Jr., Gartly-Ramsay 
Hospital, Memphis, is the new pres- 
ident-elect. The annual meeting 
was held in Nashville May 9. a 
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PATIENT at Barnes learns how to use new arms 


Physical Medicine Insists on 
Definite Patient Progress 





Objective Evaluation of Therapy and a Simplified Bookkeeping Method Enables 
Barnes Physical Medicine Department to Handle 8,200 Visits Annually 


™ THE PHYSICAL MEDICINE DEPART- 
MENT at Barnes was founded in 1915. 
Located next to the emergency 
suite, it occupies 3,200 square feet of 
floor area. There are about 8,200 
patient visits yearly, and service is 
provided to inpatients and outpa- 
tients of both private and clinic 
status. Treatment is carefully pre- 
scribed and supervised by the di- 
rector. About 98 per cent of the 
treatment is on a consultation basis, 
with a few staff members ordering 
treatment directly. 


® Conditions & Treatments — 
An analysis of the chief conditions 
seen in 1952 is as follows: 


Table I 
Orthopedic 12.3% 
Internal medicine 43.8% 
Neurology 38.4% 
Miscellaneous 5.5% 


A breakdown of the chief types 
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By SEDGWICK MEAD, M.D. 
Director of Physical Medicine 


of treatment in terms of percentage 
of utilization of equipment and 
methods is as follows: 


Table II 
Thermotherapy 23.7% 
Massage 8.1% 
Exercise 61.4% 
Ultraviolet 1% 
Electrical stimulation 3.8% 
Miscellaneous 2.3% 


Personnel is composed of: the 
director, one chief and three thera- 
pists (all registered), one aide, two 
maids, one receptionist-clerk, and 
one secretary who is partly utilized 
for university purposes. 


@ Operation — The department 
operates on the principle that no 


patient should be treated as an in- 
patient if he can be discharged to 
continue as an outpatient, and that 
no outpatient should be treated 
daily if by supplemental home exer- 
cises and other home treatment he 
can be managed on the basis of vis- 
its to the department once or twice 
a week. “Perpetual treatment,” 
treatment with foggy objectives or 
for vague psychological benefits, is 
discouraged. Objective measure- 
ments such as muscle strength and 
joint range are insisted on as assess- 
ment of improvement or non-im- 
provement. 

Equipment such as head traction, 
exercise weights, D.C. stimulators 
for supervised home care, etc., is 
rented or sold to many patients. 
However, diathermy in the home is 
dangerous and not permitted. In 
these ways a small staff is useful 
to a large group of patients and at 
a minimum cost to each patient. 
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There is a single charge for each 
patient and at minimum cost to 
each patient. 

There is a single charge for each 
patient visit, regardless of how 
many modalities he will require. 
This system requires much less 
bookkeeping than the fractional 
charge system and avoids the pa- 
tient tendency to choose for or 
against some part of his treatment 





on the basis of its cost. Our phi- 
losophy is that the patient can afford 
proper treatment or he cannot af- 
ford any. 

With this small staff and method 
of treatment the director saw 900 
consultations in 1952. 


@ Education Facilities — The 
School of Physical Therapy was 
founded in 1942 and was approved 
from the start by the American 
Medical Association, Council on 
Medical Education and Hospitals. 
In 1948 it was transferred from 
Barnes Hospital to Washington 
University School of Medicine. It is 
a two-year degree course with a 
two-year prerequisite. Twelve stu- 
dents are graduated each year with 
the degree, B.S. in Physical Ther- 
apy. Full-time school of physical 
therapy staff includes the director, 
a technical director, instructor and 
research associate. An active re- 
search program has resulted in 19 
published articles since 1948. The 
challenge of association with affil- 
iating physical therapy students is 
a wholesome influence. We hope 
to achieve even greater usefulness 
to the patient and to the medical 
center in the future. = 
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Barnes Social Service Department Staff 


By MARY M. LEWIS, M.S.W., 


Director Social Service 


™ THE SOCIAL SERVICE DEPARTMENT, 
one of the oldest in the country, was 
established in 1910 as a result of the 
interest of physicians and a lay 
group in meeting the special needs 
of sick children. Through the in- 
tervening years the scope and func- 
tions of the department have in- 
creased to meet the demands for 
social service of the growing medi- 
cal center. At the present time 
the department provides service 
to Washington University Clinics, 
Barnes Hospital, St. Louis Chil- 
dren’s Hospital, St. Louis Maternity 
Hospital, and McMillan Hospital. 

Administratively, the department 
is a unit of Washington University 
Clinics with all of the institutions 
sharing financial responsibility in 
accordance with the distribution of 
service. As a clinical service the 
department has responsibility for 
development of the casework pro- 
gram in line with the commitments 
for service of these institutions and 
with the objectives and methods of 
the medical profession. 

In order to facilitate the achieve- 
ment of these goals, the director of 
the department is a member of the 
joint medical advisory committee 
and participates in the administra- 
tive meetings of the department 
head groups. 

In accordance with the concept 
that medical care involves the treat- 
ment of the total patient, the social 
service department as a unit of the 
program of medical care in these 
institutions has as its primary func- 
tion casework service to the pa- 
tients. The purpose of this service 
is to help the patient handle the so- 
cial, economic, and/or psychological 
problems associated with illness in 
a way that will enable him to make 
maximum use of medical care and, 
in line with the ultimate goals of 
medical care, to achieve as satis- 
factory an adjustment in his life 
situation as is possible within what- 


Serves Patients, Teaches and Trains 


ever limitations his illness may have 
imposed. 


@ Staffing — The staff consists of 
16 medical and psychiatric social 
workers, three social workers who 
are instructors in the medical school, 
two casework supervisors, one of 
whom is also assistant to the di- 
rector, the director, and eight cleri- 
cal workers. As a minimum requi- 
site for employment, caseworkers 
must have completed the two-year 
graduate curriculum in social work. 

A worker is classified as Case- 
worker I or II in accordance with 
length of experience and the dem- 
onstrated ability of the worker. Su- 
pervision is provided to promote the 
effective discharge of departmental 
functions, and to facilitate the de- 
velopment of the knowledge and 
skill of the individual worker. 

The casework staff is assigned 
according to medical services, the 
individual worker carrying respon- 
sibility for service to outpatients 
and hospitalized patients on the 
same service. This method of as- 
signment provides for continuity of 
service to patients throughout the 
course of their medical treatment 
and also provides for economy in 
the use of social work time. 


® Integrating Care — Illness 
disrupts the usual way of life and 
presents problems in varying degree 
to all people. Social service is, 
therefore, available to any patient 
of the medical center when it be- 
comes evident that the patient’s 
response to medical care is being 
affected by such problems. 

Referrals are accepted from phy- 
sicians, other medical personnel, the 
patient, his family, or community 
agencies. Fees are established in 
relation to the patient’s ability to 
pay and range from no charge to 
five dollars per interview. 

As an integral part of medical 
care, casework service is always 
given in close conjunction with the 
services of the physician. Approxi- 
mately 70 per cent of all referrals 
are made by doctors. Referrals ac- 
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cepted from other sources are dis- 
cussed with the doctor to determine 
whether casework service is an ap- 
propriate part of the medical care 
plan. Close integration of the case- 
work plan as treatment of the pa- 
tient proceeds is insured by consul- 
tation with the responsible physi- 
cian and by recording of social serv- 
ice activity in the medical record. 

A summary giving a concise pic- 
ture of the patient’s social and en- 
vironmental situation, the problems 
which may be affecting the patient’s 
response to medical care, and the 
plan by which the caseworker ex- 
pects to help the patient is put in 
the medical record. Progress notes 
are added as the casework plan 
proceeds. For purposes of conven- 
ience and maximum usefulness, so- 
cial service notes are recorded on 
orange paper and placed in the rec- 
ord immediately following the medi- 
cal progress notes. 


® Teaching Role — In accord- 
ance with the educational responsi- 
bilities of the medical center, the 
social service department partici- 
pates in the teaching of students of 
medicine, nursing, hospital adminis- 
tration, physical therapy, and medi- 
cal and psychiatric social work. 

The method of teaching varies 
from one or more formal lectures 
to individual conferences with stu- 
dents relating to treatment plans for 
individual patients, or a combination 
of these methods, depending on the 
way in which the contribution of 
social service can be most effective- 
ly integrated. This means that all of 
our staff members must contribute 
to the educational process either 
formally or informally in the course 
of discharging their responsibilities 
for service to patients. 

For research and teaching pur- 
poses, the department of social serv- 
ice is organized within the division 
of auxiliary medical services of the 
School of Medicine. The director 
and such other social workers as 
may be recommended and approved 
are given faculty appointments with 
appropriate academic rank. 

As the result of a reorganization 
in the curriculum of the School of 
Medicine, a coordinated clinic clerk- 
ship of 12 weeks’ duration for senior 
students was initiated in June, 1952. 
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The purpose of this clerkship is to 
direct the students’ attention to the 
comprehensive aspects of medical 
care and is accomplished through a 
number of departments participat- 
ing concurrently in the teaching 
program. 


Two of these departments, pre- 
ventive medicine and psychosomatic 
medicine, have social workers on 
their teaching staffs. These workers 
have the academic rank of instruc- 
tor and their salaries are paid by 
the School of Medicine. 


® Curriculum Content — The 
curriculum in hospital administra- 
tion includes a series of lectures on 
the organization and function of a 
social service department in a medi- 
cal setting. These lectures are given 
by the director, who holds an aca- 
demic appointment as lecturer. In 
addition, she is invited to collabo- 
rate with other participants in class 
sessions devoted to discussion of the 
relationship between the hospital 
and the community or whenever a 
contribution from social work is 
considered relevant. 


Members of the social work staff 
contribute to the educational pro- 
gram for nurses, dietitians, and 
physical therapists by giving one or 
more lectures, by participating in 
group teaching conferences, or in in- 
dividual conferences with students. 


Students in medical and psychi- 
atric social work of the George 
Warren Brown School of Social 
Work, Washington University, are 
accepted for field work placements. 
Supervision is provided by staff 
workers selected on the basis of 
experience and aptitude for super- 
vision. Close affiliation with the 


school is maintained and the di- 
rector of the department is a mem- 
ber of the advisory faculty which 
functions in an advisory capacity in 
planning the curriculum. 


@ Research — With the recogni- 
tion that research is the responsi- 
bility of a profession, the depart- 
ment has initiated a research proj- 
ect. The long-range goal of this 
project is to evaluate objectively the 
contribution of casework service to 
medical care. At the present time 
we are engaged in testing an instru- 
ment developed’ in another field of 
social work, designed to measure 
the results of casework, to deter- 
mine its applicability in this setting. 

All staff members contribute to 
the development of the professional 
services of the department through 
participation in staff meetings and 
as members of staff committees with 
the purpose of studying current 
practice and policies as they relate 
to the total medical care program. 
Through membership in profession- 
al organizations and community 
groups, many staff members are 
active in furthering the advance- 
ment of the profession and health 
and welfare interests in the com- 
munity. a 


Personnel 


continued from page 4 


report, and participating in activi- 
ties and programs sponsored by the 
Greater St. Louis Hospital Council’s 
Public Relations Committee and its 
sub-committees. 

To us, the combination of person- 
nel and public relations within one 
department is logical, because we 
believe that public relations, what- 
ever their quality, stem primarily 
from our own personnel and their 
relationships with our public, the 
patients. Indeed, though it goes 
farther afield, its basis is at home 
within the walls of our hospital. # 


Start Construction 

= Ground was broken May 19 for 
construction of a $750,000 air-condi- 
tioned outpatient clinic building ad- 
dition to the Lloyd Noland Hospi- 
tal, Fairfield, Ala. s 
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441,992, compared to 1,097,720 and 
432,268, respectively, for 1951. The 
governmental hospitals, with 71.3 
per cent of the hospital beds, re- 
ceived 4,970,721, or 26.3 per cent of 
the patients admitted during 1952, 
while nongovernmental hospitals, 
representing 28.6 per cent of the 
present bed capacity, can be cred- 
ited with 13,944,126 admissions, or 
73.7 per cent of all patients accepted 
for hospital care. This difference is 
a reflection of the hospitalization 
required by psychiatric patients, the 
majority of whom are cared for in 
governmental institutions. 


@ Daily Census Up — An aver- 
age daily census of patients in hos- 
pitals during 1952 was 1,309,377, 
compared to 1,293,653 in 1951. Of 
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1952’s total, 984,062 were constantly 
under treatment in governmental 
hospitals, whereas the average daily 
census in the nongovernmental 
group was 325,315 — another reflec- 
tion of psychiatric hospitalization. 
The average bed occupancy in the 
hospitals registered by the A.M.A. 
rose from 84.5 in 1951 to 89.4 in 
1952, the report stated. Govern- 
mental hospitals reported 84.9 per 
cent occupancy, while nongovern- 
mental institutions reported a rate 
of 73.6 per cent. The maximum 
limit of operating efficiency in gen- 
eral hospitals is considered between 
80 and 85 per cent. Classification of 
hospitals by types of service showed 
a great variation in the percentage 
of beds occupied. In isolation hos- 
pitals, 40.9 per cent of the beds were 
occupied, 96.0 per cent in psychiatric 


Three Million Births in Hospitals in 1952 


institutions, 84.0 per cent in tuber- 
culosis hospitals, and 74.1 per cent 
in general hospitals. 

Again in 1952, the average length 
of stay per patients in governmental 
general hospitals was more than 
twice that per patient in nongov- 
ernmental institutions, it was shown 
by the report. The average stay in 
governmental general hospitals was 
16.4 days, as contrasted to 7.5 days 
in nongovernmental general hospi- 
tals. In 1951, the average stay was 
17.0 days in governmental institu- 
tions and 7.7 days in nongovern- 
mental. 

The report was prepared by Dr. 
F. H. Arestad, Chicago, associate 
secretary of the council, and Miss 
Mary A. McGovern, Chicago, a 
member of the council’s staff. ” 
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IN HOSPITAL CUBICLES! 


CAPITAL CUBICLES 


Meets every requirement for com- 
plete privacy, smooth, efficient 
operation, ease of installation 
and elimination of maintenance 
expense. 


SEND FOR ADDITIONAL 
DETAILED INFORMATION 

. include rough sketch 
of room, indicating bed 
positions. We will submit 
plans, specifications and 


course, 


CAPITAL CUBICLE CO., INC. 


213 25th STREET, BROOKLYN 32, N. Y. 


Affiliates: 


BAR-RAY PRODUCTS, INC. 
X-Ray Accessories and Protection 





TORJESEN, INC.—Cabinet and Mill Work 
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ation CURTAIN HOOKS OPERATE INSIDE 
cost. No obligation, of Brave amet thi 


CANNOT SCRATCH FINISHED SURFACE 





CLEANING 


‘SiS 
. WORLD 





WYANDOTTE 
NEOSUD 


FOR HAND 
DISHWASHING 





Available in: 
BRASS 
STAINLESS STEEL 


LUSTROUS FINISH 
ALUMINUM 


dissolves rapidly, drains quickly 

effective in both hard and soft water 
forms lavish suds 

doesn’t spot or streak china, glass or silver 
is gentle and easy on the hands 


SALUT 


FOR MACHINE 
DISHWASHING 





BE REMOVED OR LOST 


@ SOuth 8-1020 





clears badly stained dishes 

keeps china and plasticware stain-free 
rapid-draining, prevents streaks and spots 
makes glassware and silver sparkle 

keeps your machine free of scale and film 


Ask your Wyandotte man to demonstrate SALUTE 
or Neosups* — and other Wyandotte products for 
floor and wall cleaning. Wyandotte Chemicals Corp., 


Wyandotte, Mich. Also Los Angeles 12, Calif. 


*REG. U.S. PAT. OFF. 


yandotte CHEMICALS 


Helpful service representatives in 138 
cities in the United States and Canada 


Largest manufacturers of specialized cleaning products for business and industry 
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HOUSEKEEPING 


Housekeeping Department Sets 
Clean, Attractive Stage 


™ HOUSEKEEPING AT BARNES is a big 
job. It sets the stage for all activ- 
ities in the hospital. Over the years, 
it has changed emphasis from the 
rudimentary problems of basic 
cleaning to a department which in- 
cludes everything from a knowledge 
of interior decorating to working 
psychology as applied to personnel 
relations. 

In the 39 years of its existence, 
Barnes Hospital has grown from a 
150-bed institution to one of 750 
beds, including radiology, clinics, 
and innumerable laboratories. It is 
easy to see that the executive 
housekeeper and her five assistants 
have a full-time job supervising 
more than 100 employees — the 
cleaning maids, janitors, elevator 
operators, wall washers, and win- 
dow washers — who comprise the 
personnel of this department. 


® Hours — Roll call is at 7:00 
each morning when all personnel 
report to the housekeeper’s office 
and go either to their regular sta- 
tions throughout the hospital or, as 
in the case of the wall washers, to 
their specially assigned tasks. A 
check with the admitting offices de- 
termines what rooms are available 
for washing or painting. 

The executive housekeeper re- 
ports for duty at 8:00 am., and 
confers with her assistants about the 
different buildings or sections of the 
institutions to which they have been 
assigned. The assistants report for 
duty at 7:00 am., with the exception 
of one who arrives at 6:00 a.m. 

At 11:30 each morning, all per- 
sonnel report to the housekeeping 
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Evolution of This Department Brings 


Far Flung Services Performed with 


Painstaking Attention to Detail 


By CARRIE RUSHING, 
Chief Housekeeper 


office, at which time all supplies are 
issued. For each new mop issued, 
an old one must be turned in. Old 
sponges must be turned in for new 
ones. Employees bring their bottles 
for metal polish, furniture polish, 
kerosene, liquid soap, cans for pow- 
der, etc., and are issued enough to 
last until the next day. The one 
thing they are permitted to obtain 
at any other time is wax, which is 
available as needed. Their supplies 
are taken back to their floors where 
they are kept in a utility closet 
equipped with a scrub sink and run- 
ning water. At this time, all vacant 
rooms are reported and room num- 
bers put on the blackboard so that 
the floors can be buffed immediately 
after lunch. 


@ Floors — At 1:00 p.m., all per- 
sonnel report to the housekeeper’s 
office again for special assignments 
such as scrubbing and waxing of 
corridors (which is most hazardous 
to the public). One of the assistant 
housekeepers must stand guard un- 
til the job is completed. Signs, 
FLOORS BEING WAXED, are placed at 
each end of the corridor and, on 
floors where there is the most traf- 
fic, ropes are placed down the mid- 
dle, and half of the corridor done at 
a time. Still, many persons try to 
step over the ropes onto the wet 
floor to take short cuts. Much of 
the heavy cleaning in offices is de- 
tailed to the Sunday crew (when 


these premises are occupied by only 
a skeleton force). 

Our cleaning devices are many. 
We have four floor machines, each 
equipped with a fiber brush for 
scrubbing, a bristle brush for polish- 
ing, and steel wool pads for certain 
buffing. These machines can be 
used for scrubbing or polishing any 
type of floor. Our floors are of 
asphalt tile, rubber tile, linoleum, 
terrazzo, marble, wood, and con- 
crete. In a month’s time, about 650 
pounds of scrubbing powder and 
about 75 gallons of wax are used 
while, in a similar period of time, 
more than 800 mop heads are laun- 
dered twice weekly along with dust- 
ing cloths. 

During the morning check-up, the 
housekeepers inspect the entire 
building, paying special attention to 
the washing of 2,500 windows, the 
miles of floors which are buffed 
daily, the condition of the venetian 
blinds which are used throughout, 
draperies, and slipcovers. Most of 
the old venetian blinds are being 
replaced with metal slats and plastic 
tape, making them doubly easy to 
clean. 

As in most modern institutions, 
color has been used to create as at- 
tractive surroundings as possible. At 
Barnes, all materials are selected 
with an eye to the laundering, as 
well as to bright, cheerful colors, so 
that they may be laundered at any 
time in our own laundry. All pri- 
vate rooms are painted in pastel col- 
ors. The color scheme for the wards 
is green. The old days of buff or 
white walls are gone. Pastels and 
deeper wall colors provide cheerful, 
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For greater safety, 
handling ease, and adaptability... 


Give me the Polisher-Scrubber with 
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The combination of extras 
at right not only wins the 
appreciation of mainte- 
nance men, but appeals to 
thrifty, safety-minded man- 
agement as well. In operating 
a 600 Series Finnell, no effort 
is required to hold the 
feather-touch safety switch to 
‘on’ position. And the switch 
works with either hand from 
either side of handle! When 
grasp is released, the switch automatically disengages and the machine stops. 
Brush-propelled, it glides over the floor with virtually effortless guidance. True 
balance is attained through proper distribution of weight per 
square inch of brush surface in relation to thrust and brush 
speed. Indicative of the quality construction of a 600 Series 
Vinnell are: G. E. Drip-Proof Capacitor Motor (furnishes abun- 
dant power)... worm gear of special phosphorus gear bronze, 
‘ a, meshing with worm of hardened, ground, and polished gear steel 
A 600 Series 4 14 ... New Departure Ball Bearings. Although essentially 
a ‘ai ay { a polisher-scrubber, with suitable accessories the machine can 
Finnell. Four } also be used to apply wax, dry-scrub, steel-wool, sand, and grind. 
sizes: 13, 15, 


18, and 21”. J Another of the extras offered by Finnell is nation-wide service! 

es There’s a Finnell Floor Specialist and Engineer near you to help 
solve your particular problems... to train your operators in the 
proper use of Finnell Equipment ...and to make periodic check- 
ups. It’s also good to know that Finnell makes everything for 
floor care! For demonstration, consultation, or literature, phone 
or write nearest Finnell Branch or Finnell System, Inc., 2707 
East St., Elkhart, Ind. Branch Offices in all principal cities of 
the United States and Canada. 


BRANCHES 


FINNELL SYSTEM, INC. NEL a 


- PRINCIPAL 
Oniginaters of Power Serubbing and Polishing TWMachines y} fanaa: 
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restrained, yet eye-appealing back- 


grounds. New pastel colored metal 
furniture which is easy to maintain 
is gradually being introduced where 
replacements are necessary. 

There is a full-time crew of six 
wall washers and two window 
washers. The housekeeper sees that 
all rooms are washed several times 
a year, and painted when necessary, 
and furniture repaired, refinished, 
or replaced with new, if needed. 
She also sees that rooms needing 
new floors are reported to the main- 
tenance department. 


@ Types of Mattresses — We 
use four different types of mattress- 
es: innerspring, felt, orthopedic or 
hair, and foam rubber. All private 
rooms have innersprings while the 
wards have felt and a few inner- 
springs. The hair and foam rubber 
are used for special patients at the 
doctor’s request. With the many 
beds in constant use, it is a major 
problem to keep them in good re- 
pair. Consequently, we have an 
average of 200 mattresses sent out 
each year to be renovated. The 
same applies to pillows. 


Each employee in the department 
is attired in an appropriate uniform. 
Our maids wear aqua jumpers and 
white blouses. The janitors wear 
gray twill. The janitors’ uniforms 
are laundered by the hospital laun- 








dry and are issued twice a week 
from the housekeeper’s office, a 
clean one in exchange for a soiled 
one. The soiled uniforms are counted 
before they are sent to the laundry, 
and are re-counted and checked for 
mending when they are returned. 
Trash is picked up from all utility 





rooms and various places through- 
out the hospital twice daily. It is 
taken to an outside ramp, where it 
is emptied into a truck and hauled 
to an incinerator. The trash men 
are responsible for keeping all cans 
scrubbed and cleaned and for re- 
placing old or leaky cans. One man 
picks up all soiled dressings from 
the operating rooms and all floors 
and keeps all dressing containers 
clean. 

Answering the telephone and fill- 
ing a multitude of requests take a 
good portion of the housekeepers’ 
time. They walk miles each morn- 
ing checking the many floors and 
thoroughly inspecting every vacant 
room. The housekeeping depart- 
ment has many requests, some un- 
usual, for services and articles, such 
as changing the draperies when the 
patient is not happy with what is in 
the room. Most frequent requests 
include a special lounge chair for a 
member of the family who is to 
spend several hours there, extra 
tables for flowers, radio and tele- 
vision, extra pillows of different 
sizes, overbed tables, and card 
tables. * 





HOW BARNES HANDLES LARGE SURGICAL VOLUME 


Continued from page 28 


covered by the rotation of the grad- 
uates and students. 

The work day begins at 7:00 a.m. 
Operating can begin at 7:30 am., 
although the most popular time is 
8:00 am. The tables are set up 
early by two nurse assistants who 
have been taught sterile procedure, 
and who work from 5:00 a.m. to 
1:30 p.m. and 6:00 a.m. to 2:30 p.m. 
When the nurses arrive at 7:00 a.m., 
the instruments and supplies can be 
added quickly for the first operation. 


®@ Schedules — There is no time 
at which an operation cannot com- 
mence, and scheduled cases and 
emergencies can be finished no mat- 
ter how late the incision time is. 
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As to the actual scheduling, each 
operating room is equipped for a 





certain type of surgery — No. 1, 
Chest; No. 2, Neuro; No. 3 and No. 
4, Private General Surgery; No. 5, 


Private Gyn.; No. 6, Ward General 
Surgery 3 days per week, and Ward 
Gyn. 3 days per week; No. 7 and 
No. 8, Plastic; No. 9, G.U. Surgery; 
No. 10, Orthopedics; No. 11 Bron- 
choscopy, Gastroscopy, and any op- 
erations not requiring an explosive 
anesthesia. After the specific op- 
erations scheduled in these rooms 
are finished, other operations may 
be moved into them in order to 
distribute the work load and expe- 
dite the surgery. 

Thus, with the combined effort of 
the entire group, we have tried to 
utilize personnel, and space, to 
speed up surgery, and to serve more 
people who are in need of surgical 
attention. - » 
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LAUNDRY 











TWO VIEWS in the laundry of the Barnes Medical Center 


Personnel and Equipment Are 
Key to Laundry Efficiency 


™ THE MODERN HOSPITAL LAUNDRY 
through scientific care serves as a 
guardian of public health. A good 
hospital laundry is the result of de- 
tailed knowledge and careful plan- 
ning. It calls for something more 
than a simple understanding of how 
dirty linens are made clean. 

Any productive organization or 
department is a combination of 
ideas, materials and labor, and the 
utilization of the highest potential of 
these factors spells efficiency. All 
activities and efforts are directed 
toward a single goal — patient wel- 
fare. 

Although the laundry department 
at Barnes Hospital during 1952 
laundered, finished, and delivered 
approximately 4,000,000 pounds, it 
will have a load increase of 30 per 
cent in the immediate future. Three 
new hospitals (the Wohl Memorial, 
Renard, and Barnard) and a large 
addition to St. Louis Children’s 
Hospital are now under construc- 
tion. 
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Complexity of the Barnes group set-up 


requires 


By JULIUS KRASNER, 


Superintendent of Laundry 


The expected annual poundage 
will be approximately 5,200,000 
pounds when these buildings are 
completed and occupied. Plans are 
now under way for remodeling and 
relocating the laundry department. 
The department now works 48 hours 
weekly and has a total of 52 em- 
ployees including supervisory and 
administrative personnel. 

In addition to the linens and 
wearing apparel processed and fin- 
ished for Barnes Hospital proper, 
the laundry also processes and fin- 
ishes linens and wearing apparel for 
the rest of the medical center. (See 
accompanying table of summaries.) 

Because of the complexity in 
serving so many different hospitals 
and medical affiliates, exacting 
methods and procedures are em- 
ployed in the laundry department 


exacting methods in 


service 


operations. Many more operations 
are required in separation and 
classification of linens, patients’ 
gowns, uniforms, and other mate- 
rials since each hospital’s linens 
must be kept separate. 


®@ Receiving and Delivery — 
Soiled linens are collected by laun- 
dry personnel. In some of the 
buildings the linens must be picked 
up at the various floors, while in 
other buildings soiled linens are put 
in a linen chute which empties at 
the basement. 

In addition to the regular men 
who collect and deliver linen, two 
dental school students work part- 
time, from 6:00 a.m. to 7:30 am. 
and after school from 5:00 p.m. un- 
til approximately 7:30 p.m. They 
collect, sort, and load the wash ma- 
chines. The wash machines are 
loaded by these men in the evenings 
and on Sundays. This arrangement 
is excellent as it keeps the nursing 
divisions and linen chutes free from 
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the wise buy... 


HARDY 


for top quality linens 
aa ae ae ae ae ae ae fr 


Specialists in all types of quality textiles for hospital 
use. Distributors of Hardytex and Hardywear towels, 
Priscilla and University sheets, blankets. 
drapery and upholstery fabrics. Personalized 
traycloths and napkins, hand printed on our 
famous Hardy Craft momie cloth. 


JAMES G. HARDY & CO. INC. 
Sinons 
11 EAST 26ru STREET, NEW YORK 10, N. Y. 
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AL BLANKET 
HRINKAGE 83% 


Repeated tests under average hospital 
laundry procedures prove that the revolutionary 
new Horner Anti-Shrink treatment process actually 
reduces blanket shrinkage as much as 83%. Yet, 
Horner Anti-Shrink Blankets retain their deep, 
soft nap, “warmth without weight” and original 
beauty after scores of launderings. They'll help 
you cut blanket maintenance and replacement costs 
to the very minimum! 


MAIL COUPON TODAY! 





HORNER WOOLEN MILLS © AION RAPIDS 6. MICH. 


Please send information and swatches of your 
hospital blankets 
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A friendly American distributor is near you in princi- 
pal cities—ready to help you pronto when service is 
needed! He maintains an efficient office with factory- 
trained mechanics, genuine replacement parts, new 
improved American abrasive paper, high quality 
American floor finishes and maintenance materials. 
And, of course, he carries a complete line of modern 
American machines. é 
His broad practical experience can help you solve 
all floor maintenance problems—and save time, labor 
and money on all types of floors in public buildings, 
factories, hospitals, schools, offices! We'll be glad to 
arrange a FREE demonstration on your own floors, 
without obligation. Just send coupon. 


MERICAN Floor Wachines 





American Floor Surfacing Machine Co., 
545 So. St. Clair St., Toledo 3, Ohio. 

Send latest catalog on the following, | 
without obligation: 

Deluxe Maintenance Machine [) Floor Finishes | 


Wide Mouth Tank [—) Water Pick-Up Machine 
0 Please arrange a FREE demonstration of Ameri- 
can DeLuxe, | 
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soiled linen and permits the wash- 
room section to start with full pro- 
duction. These jobs are in demand 
by the dental students from Wash- 
ington University, and because the 
school is located in the hospital area, 
there is no transportation expense 
to the student. It has been a means 
of helping many students work their 
way through school. 

Upon receipt at the laundry, all 
loads are weighed and recorded on 
a daily work shect. The daily work 
sheet lists all the hospitals and de- 
partments for whom we launder. 
Under each name are two columns, 
one for flatwork and the other for 
presswork. From this daily work 
sheet the weights are transferred to 
a permanent ledger, which is used 
to prepare the monthly cost sheet. 

Clean linens are delivered by 
laundry personnel to the linen rooms 
of the various hospitals. Every load 
of clean linens leaving the laundry 
is recorded on a delivery route 
schedule sheet on which is printed 
the names of all the hospitals. Un- 
der each name are five columns as 





follows: time, delivered by, large 
pieces, small pieces, and fluff dry. 

When a delivery man takes out a 
truck of linen, we immediately have 
a record of the time the truck leaves 
the laundry, who is delivering the 
load, where it is going, and what is 
in the truck. With this system, there 
is complete control of all laundry 
personnel on and off the laundry 
premises. It also has a definite 
psychological effect and reduces de- 
livery time, thereby increasing pro- 
duction. 


® Classification of Linens . for 
Production — Prior to washing, 
the linen is separated (each hospital 
as a separate entity) into three 
primary categories: 

1. Large pieces: consisting. of 
sheets, spreads and draw curtains to 
be ironed. 

2. Small pieces: consisting of pil- 
low cases, hand towels, etc., to be 
ironed. 

3. Fluff dry: consisting of bath 
towels, bath mats, wash cloths, pa- 
tients’ gowns, blankets, etc. 
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SIX HUSKY MODEL 


Choose the size and style that fits your needs 


Any one of these HiLD Machines can be 
used with easily interchangeable attachments 
to scrub, wax, polish, buff, sand, grind or 
steel-wool floors of all kinds. Brush spreads 
from 11 to 19 inches. Self-propelling, noise- 
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wey 740 Washington Bivd., Dept. HM-7, 
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less. Long-term dependability 
proved-in-use more than 25 years. 
All models available with tank 
on handle (as shown at left) to 
carry 3 gallons of soap and water. 
For use with patented H1Lp Shower- 
feed Brush to scrub floors and to 
shampoo rugs and carpets. 


Write for FREE CIRCULAR 


FLOOR MACHINE COMPANY 


Chicago 6, Ill. 


After laundering, the above is 
routed directly to the two flatwork 
ironers for ironing and to the tum- 
blers for drying. One ironer fin- 
ishes the large pieces and the other 
the small pieces. Such a method 
permits maximum production since 
each machine can be run at its max- 
imum drying capacity at all times. 

Surgery, isolation, and kitchen 
linens are classified after launder- 
ing. All wearing apparel is laun- 
dered and routed direct to the press 
department. 


@ Washroom Practices and 
Methods — The incentive for bet- 
ter washroom methods and for con- 
servation of material is much great- 
er at Barnes Hospital than would be 
generally the case at a commercial 
laundry. The estimated value of the 
linen inventory which belongs to the 
Barnes group is $150,000, and sev- 
eral times this valuation is processed 
weekly. Even a fraction of a per 
cent in additional tensile strength 
loss will cost many thousands of 
dollars yearly. Routine checks in 
laundry chemistry are made to de- 
termine: 

1. pH factors. 

2. Titrations. 

3. Testing water for hardness and 
iron. 

4. Instituting proper formulae for 
various soil and fabric conditions. 

The average wash cycle is about 
40 minutes per load. The washroom 
department equipment consists of 
five washers (two of which are the 
original unloading type washer) 
which are manually operated and 
two unloading type extractors. Four 
men make up the washroom crew. 


@ Flatwork Department — The 
work distribution is as follows: 

73 per cent — Flatwork (to be 
ironed). 

21 per cent — Fluff dry. 

6 per cent — Presswork. 

In the flatwork department there 
is an eight-roll ironer and a six-roll 
ironer. The eight-roll ironer finishes 
sheets at 66 feet per minute and bed 
spreads at 45 feet per minute. Pro- 
duction on this machine is approxi- 
mately 950 pounds per hour. The 
production on the six-roll ironer 
which finishes the small pieces is 
approximately 400 pounds per hour. 


HOSPITAL MANAGEMENT 





Jt 
































is 
ork 1952 
me PATIENT TOTAL TOTAL POUNDS TOTAL POUNDS TOTAL POUNDS 
“ns DAYS POUNDS PER PATIENT DAY FLATWORK PRESSWORK 
hod Barnes Hospital 153,280 1,945,286 12.69 1,839,005 106,281 
nce McMillan Hospital 43,698 400,502 9.61 393,702 6,800 
aXx- Maternity Hospital 43,119 780,184 18.00 775,023 5,161 
s. Children’s Hospital 41,960 530,700 12.65 518,088 12,612 
hen Nurses Home 119,417 67,240 52,177 
ler- Washington University Clinics 87,824 78,492 9,332 
un- Washington University Laboratories 43,850 10,031 33,819 
ress Radiology 28,230 22,212 6,018 
3,935,993 3,703,793 232,200 
d Barnes Operating Room 541,472 (33.7 lbs. per operation) 
in 
bet- % DIST. TOTAL POUNDS 
ends Barnes Hospital 53.5 289,687 
“gl Maternity Hospital 10.2 55,230 
d be McMillan Hospital 12 6,498 
reial Children’s Hospital 16.3 88,260 
pen Out Patients 18.8 101,797 
. the earn 
sev- 541,472 (33.7 lbs. per operation) 
ssed 3,935,993 pounds ~ 282,057 patient days = 13.5 pounds per patient day 
oa Cost: $90,836.95 + 3,935,993 = .02308¢ per pound (excluding utilities) 
ng 
s of 
s in 
de- ® Soft Finish Department — The of 16 presses and one small tumbler 1. Labor. 
soft finish department consists of make up the equipment. All mate- 2. Time and motion studies. 
three large and one small tumbler rials are machine finished; there is 3. Training. 
having a combined capacity of about no hand ironing. This department 4. Planning production schedules. 
and 400 pounds per hour. This depart- was remodeled with new equipment 5. Employer-employee relations. 
ment is staffed with one tumbler op- in 1950. Too much cannot be said about 
e for erator and four folders. In addition Production in this department is good supervision of employees. La- 
ns. to bath towels, bath mats, wash excellent. An even greater output bor represents over 87 per cent of 
bout cloths, etc., all patients’ as well as per operator is accomplished by the cost for operating the laundry 
room operating gowns and doctors’ scrub preconditioning in the tumbler department, and it is in this area 
sof suits are dried in the tumblers. heavy materials such as doctors’ that particular attention should be 
e the coats and pants prior to ironing on given. No longer can labor costs 
sher) ®@ Press Department — In addi- the presses, which considerably re- be reduced by the driving technique. 
and tion to ironing and finishing all per- duces drying time. The basic plan is to equip the em- 
Four sonal and hospital wearing apparel ployee with the most productive 
rew for 150 house staff doctors, this de- © Laundry Bookkeeping — Be- equipment and with thorough train- 
partment also finishes uniforms, cause of so many different accounts ing. He should be told what to do. 
. The coats, shirts, pants, etc., for the die- that require billing for laundry 
Ss: tary and maintenance departments service, a large amount of book- © Administrative Functions — 
to be and a portion of the nursing and keeping and office work is necessary From top management down, the 
housekeeping departments of all to perform the following: program should be one to lead the 
hospitals in the group. Also, be- 1. Pricing of bundles. work force rather than to push it. 
cause of the affiliation with the 2. Posting laundry charges for Good personnel, the right equipment 
there Washington University School of billing. and the right management plan spell 
<-roll Medicine and the Washington Uni- 3. Cost of operation for supplies, out efficiency and high productivity 
r1ishes versity School of Nursing, uniforms material, and labor. for every dollar of investment and 
d bed for over 400 student nurses are 4. Preparing monthly cost sheets. space given to the _ institutional 
Pro- laundered, plus laundry for the 5. Pay roll. laundry. Only by making this the 
yroxi- medical school departments. 6. Efficiency report (operator goal of laundry management can the 
The This department is staffed with production, unit costs, linen per pa- highest level of operating efficiency 
ironer ten employees: two checkers and tient day, etc.) necessary for the proper perform- 
ces is wrappers, two wearing apparel fold- Supervision of plant operations con- ance and function of the laundry 
hour. ers, and six press operators. A total sists of: department be obtained. s 
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MAINTENANCE 


How 48 Maintenance Men Keep 
Barnes Group Ship-Shape 


™ THE MAINTENANCE DEPARTMENT, 
which serves Barnes, McMillan, St. 
Louis Maternity and Wohl Hospi- 
tals, Washington University Clinics, 
the nurses’ residence, and Mallin- 
ckrodt Institute of Radiology, con- 
sists of the chief engineer, assistant 
chief engineer or foreman of the 
shop, a secretary, and a staff of 45 
men. Continuous coverage is main- 
tained to repair and sustain hospital 
equipment, but that is just a part 


Not only routine upkeep but construction 


and major installations are covered 
by skills of the Maintenance Department 


By CHARLES BOLING 


Chief Engineer 


of the department’s function. Con- 
struction, installation, and major 
changes constitute a large portion of 
the work. 


Located in Barnes Hospital prop- 
er, the maintenance shop is fur- 
nished with the best equipment 
available, which enables it to be 





WALL-O-MATIC 


WALL CLEANING 


EQUIPMENT 


BIL-JAX seaimaaaiaenie ‘ad EQUIPMENT 


Cleaning and mainten- 
ance of walls and ceilings 
need no longer be one of 
your major problems. 
WALL-O-MATIC wall é 
cleaning setemnguededy 
when utilized with BIL-JAX scaffold- 
ing—will enable you to do your 
cleaning work faster and at less cost. 
WALL-O-MATIC is a modern scien- 
tific method for cleaning any wash- 
able surface, including painted 
rough brick, moulding, panelling 
or stippled walls. It is three times 
faster than the bucket and sponge 





method and it costs less 
than fifty cents per day 
to operate. 

Work may be continued 
without interruption as 
WALL-O-MATIC does not require 
drop cloths and eliminates the 
usual mess and noise. 

BIL-JAX scaffolding equipment 
makes maintenance work easier 
and safer. The many working com- 
binations of the equipment enables 
it to be adapted to any level—to 
bridge obstacles — to scaffold 
stairways. 


WRITE, WIRE OR TELEPHONE US FOR COMPLETE INFORMATION 
OR FREE DEMONSTRATION. 


WALLMASTER DIV. 


Central States Distributors, Inc. 


125 N. Marion St. OAK PARK, ILL. 
Telephone VI Ilage 8-2165 
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practically self-supporting. Mate- 
rials for construction and heavy 
equipment are bought through the 
purchasing department, and records 
of costs on specific jobs and separate 
maintenance of different depart- 
ments are kept. Any major projects 
are assigned a job number to sim- 
plify the bookkeeping on them. 


To provide continuous coverage, 
personnel is divided into three 
eight-hour shifts with 39 men as- 
signed to days, three assigned to 
evenings, and three assigned to the 
night shift. The Sunday schedule 
is prepared at the beginning of each 
calendar year so that the employee 
may know as early as_ possible 
which week-ends and holidays he 
will be on duty. 


In McMillan Hospital, St. Louis 
Maternity Hospital, and Mallin- 
ckrodt Institute of Radiology, cov- 
erage is limited to the day shift. 
Maintenance men assigned to these 
areas take care of emergency prob- 
lems, steam fittings, sterilizers, elec- 
tric repairs, venetian blinds, and 
general repairs. One man is as- 
signed to the laundry for general 
maintenance, light repairs, and lu- 
brication of equipment. 


A general division of the mainte- 
nance crew is as follows: Of the two 
electricians in the department, one 
is continuously doing new or heavy 
work such as new wiring installa- 
tions, new equipment installations, 
new transformers, and relocation of 
power and lighting facilities. The 
other electrician does repairs on 
equipment in the kitchen, operating 
room, central supply, and other ap- 
pliances which create a continuous 
maintenance problem. 


Two men are assigned to refrig- 
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erating equipment and air condi- 
tioning. At present we have over 
600 tons of air conditioning and ice- 
making equipment, 100 small re- 
frigerators of different types, deep 
freezers, cold storage rooms, ice 
cream dispensers, ice cream makers, 
30 ice cube machines, 20 individual 
room coolers, and 18 tons of water- 
cooling equipment for the x-ray de- 
partment. 

These two men also maintain the 
water cooling and drinking water 
systems. In the near future they 








will have approximately 200 tons of 
additional air conditioning equip- 
ment to service. In cooperation 
with the pipe-fitters, electricians, 
and sheet metal men, they also in- 
stall all equipment for the air con- 
ditioning and refrigeration. 


® Plumbing — In the plumbing 
or pipe-fitting department, we have 
four men, two of whom are on new 
work, relocating fixtures, renewing 
the present steel and wrought iron 
hot water and condensate lines. We 
have found from experience that the 
wrought iron pipe installed in 1933 
on hot water and condensate lines 
is inferior and has given more 
trouble than the ordinary steel pipe 
which was installed in 1913. 

All steel and wrought iron pipes 
will eventually be replaced with 
copper by the two men from the 
plumbing department. They also 
work with the refrigeration men on 
installation of refrigeration equip- 
ment and drainage systems for the 
new additions. The other two men 
help with these installations on oc- 
casion, but more often they rebuild 
valves, pressure regulators, make 
nipples from short ends of pipe, and 
do general preventive maintenance. 

The department has two acetylene 
cutting and welding outfits avail- 
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able: one portable 200 ampere A.C. 
welder and one portable 200 ampere 
D.C. welder with all suitable 
wrenches, tools, clamps, and other 
equipment that is needed. We gen- 
erally weld pipe above two inches 
in diameter, although we have a 
pipe-threading machine that will 
thread pipe directly from one- 
eighth inch to four inches inclusive. 

One man on the day shift does in- 
sulating work, duct work, pipe, 
sterilizers, tanks, and other similar 
equipment. He installs cork, fiber 
glass, magnesium, asbestos, and 
sheet insulation, and works almost 
continuously with the refrigeration 
or plumbing departments. 


® Carpentry — Of the three car- 
penters, one is continuously busy 
building and repairing screens, door 
closers, locks, and light work, while 
the other two men build new cab- 
inets, remove or install new doors 
and windows, and work on general 
construction. The carpenter shop is 
equipped with a saw, complete with 
router, molder, dado, and such other 
cutters and attachments which en- 
able us to make practically all of 
our framing, cabinet doors, and 
drawers. 

We have an over-all wood-work- 
ing department and have manufac- 
tured several lead-lined doors for 
the x-ray department, some includ- 
ing three-eighths inch lead weigh- 
ing as much as 350 pounds per door. 
Lumber for this department is pur- 
chased in advance whenever possi- 
ble, so that dry lumber can be kept 
in stock from three months to one 
year before it is put into use. 


® Sheet Metal Work — Our 
sheet metal department employs 
three men who have made and in- 
stalled all the duct work for the 
600-ton air conditioning systems. 
The department makes stainless 
steel table and sink tops, dishwash- 
ing units, elevator door enclosures, 
steel door frames, stainless steel and 
monel parts for the laundry equip- 
ment, electric terminal boxes, gut- 
ters and down spouts, and repairs 
operating room chairs and tables. 

We have replaced bottoms in 
large 24 x 36 x 72 autoclaves, re- 
claiming $2,500 autoclaves for $600 
by rewelding quarter inch monel or 
stainless steel bottoms and backs in 
continued on page 138 
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PRODUCT NEWS = LITERATURE 





Automatic Timer is New 

™ AN ELECTRIC TIMER that turns ap- 
plications on and off automatically 
at the exact desired time day after 
day, without resetting, is now avail- 
able from International Register Co. 
It can be used to control almost any 
electrical appliance — radios, elec- 
tric fans and heaters, bell systems, 
intercommunication systems, heat- 
ing pads, etc. 


Circle 701 on mailing card for details. 





For All Floor Maintenance 

™ A NEW HEAVY-DUTY CLEANER for 
wet- or dry-pickup has been an- 
nounced by Premier Co. The unit 
has a 1 H-P., 115 volt, AC, DC mo- 
tor with permanently lubricated 
ball bearings. It produces a vac- 
uum equivalent to 58 in. average 
maximum water lift; has a liquid 
capacity of 13 gals., and a dry ca- 
pacity of 1.25 bu. Included with 
this cleaner is a set of cleaning tools 
for general maintenance. 


Ciscle 702 on mailing card for details. 
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Saves Nurses’ Time and Energy 


™ THIS STAINLESS STEEL multiple 
syringe tray holds eight syringes in 
a safely aseptic manner by means 
of deep center grooves which ele- 
vate syringes and prevent contam- 
ination of sterile needles and gauze 
pledgets. Brackets to hold identi- 
fying cards for each syringe are at- 
tached to one side of the tray. A 
product of Hospital Accessories Co., 
this tray is strong, practical, and 
easy to clean. Measures 9” wide, 
1456” long, 156” deep. 


Circle 703 on mailing card for details. 





Space-Saver Bottle 

™ DRY PRESCRIPTION CHEMICALS in 
new rectangular-shaped wide- 
mouth bottles are now available to 
pharmacists through wholesale 
druggists, products of the Mallinck- 


rodt Chemical Works. The new 
bottle is trade-named Stormor be- 
cause of its space-saving shape. 
Five of them fit in the space oc- 
cupied by four round bottles, thus 
increasing capacity of prescription 
room storage shelves by as much 
as 25 per cent. Seven different 
sizes will eventually be available. 
Mallinckrodt has also redesigned its 
label for better visibility. 


Circle 704 on mailing card for details. 





Angelica's Three New Styles 

™ THE PHOTOGRAPH ABOVE illustrates 
the latest developments in Angel- 
ica’s OR and patients’ apparel. All 
three styles — the “Safety-Lok” 
surgeon gown, “Ty-Free” patient 
gown, and cap sleeve scrub gown 
— are available in Armor Cloth, a 
material used exclusively by Angel- 
ica Uniform Co. 


Circle 705 on mailing card for details. 





Precision Offers Wide Webbing 
= WIDER WEBBING is now being used 
on Precision’s line of tubular steel 
furniture to present a solid appear- 
ance to the back and seat of chairs 
and settees. The webbing is remov- 
able and interchangeable with nar- 
row straps. It can also be purchased 
separately to replace the narrow 
webbing on chairs now in use. The 
wider webbing, which retains the 
advantages of ventilated comfort, is 
available at nominal extra cost, and 
in many more colors. 


Circle 706 on mailing card for details. 
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Non-absorbent Brush 

=" A NEW NON-ABSORBENT hopper 
brush, now being produced by the 
Fuller Brush Co., is specially de- 
signed to last longer and not shed 
or mat. The specially-curved brush, 
which cleans easily under edges, is 
made of non-absorbent nylon fibers 
securely anchored in place by 
Fuller’s Twistbilt construction. 
Circle 707 on mailing card for details. 


Handy Disposal Unit 

= A NEW LINE of waste receptacles 
has been announced by the Solar- 
Sturges Manufacturing Division of 
Pressed Steel Car Company. Per- 
fectly balanced self-closing flaps that 
close, and stay closed, after waste 
has been disposed in the receptacles, 
and a tight-fitting bottom, help keep 
wider control of any fires that may 
start in the cans. Has no springs or 
weights to get out of order. Rounded 
corners, paneled sides, and rubber 
cushioned stainless steel legs make 
this item more durable. 

Circle 708 on mailing card for details. 





Pot and Pan Washer 

™ A NEW UTENSIL WASHER, that 
“cleans everything from pie pans to 
garbage cans,” has been announced 
by Food Machinery and Chemical 
Corp. This high pressure washing, 
scouring and rinsing machine is 
simple to operate, economical, self 
cleaning, and has many other labor 
and time saving features. 

Circle 709 on mailing card for details. 
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Tape Withstands Sterilization 





SE 


™ THE SEAMLESS RUBBER CO. has an- 
nounced the introduction of a new 
tape with important applications in 
all hospital departments. High tem- 
perature characteristics of the tape 
make it well adapted to preparing 
autoclave bundles as a replacement 
for folding, pinning, tying tech- 
niques. It sticks quickly, seals fast, 
removes clean, and accepts pencil, 
pen, crayon for lasting identifica- 
tion. Available in 60 yard rolls, in 
various widths. 

Circle 710 on mailing card for details. 


Micro X-Ray Offers Films 

™ SETS OF FIFTY 35 mm Micro X- 
Ray recordings of roentgenograms 
from leading specialists’ files are 
now available. Series can be viewed 
as a refresher course; also excellent 
for teaching or lecturing. Handy 
for reference when diagnosing or 
treating similar cases. Slides adapt- 
able to viewer and projector. 

Circle 711 on mailing card for details. 





Convenience for Polio Victims 

@ HOT MOIST PACKS, ready for im- 
mediate application directly to polio 
and other pack therapy patients, are 
provided by Ohio Chemical’s new 
Moist-Pac heater. Automatic mois- 
ture and temperature controls in- 
sure uniform preparation of packs; 
the unit shuts off automatically; a 
thermostat prevents burning out if 
water supply runs low. Packs pre- 
pared in this heater do not drip, and 
and they may be prepared and left 
in the heater indefinitely. 

Circle 712 on mailing card for details. 





Osmometer is New ' 
™ ODOR INSTRUMENTS INC. has in- 
troduced the Osmometer, which has 
been found to be a satisfactory and 
important instrument for measuring 
the intensities of odors. It has been 
designed as a portable unit for use 
either in the field or in the labora- 
tory where odor intensities have to 
be evaluated. Can be used for 2s- 
tablishing processing standards, and 
for quality control. 

Circle 713 on mailing card for details. 


New Deodorant is Effective 

™ AIRKEM, INC. is offering a new, 
non-toxic deodorant employing a 
counteraction principle. This new 
agent is called “10-39” and is prac- 
tically odorless. It has been specif- 
ically designed to counteract scents 
which cling to walls, flooring, tile, 
metal surfaces, and rubber sheeting. 
Airkem chemists also claim that it’s 
an effective deodorant rinse for 
rubber gloves, bed pans, drainage 
pans, and other hospital equipment. 
Is non-inflammable and non-toxic. 
Circle 714 on mailing card for details. 





Combination Lock-Ash tray 

® A NEW INNOVATION in toilet stall 
locks is announced by the Electric- 
Aire Engineering Co. The lock is 
a combination lock and cigarette 
disposal unit. Shelf drops down to 
lock, lifts to open, at the same time 
depositing ashes and cigarettes in 
disposal unit. Called Cee-Loc, it 
saves labor and eliminates burned 
stall fixtures. It also is theft-proof. 
Circle 715 on mailing card for details. 
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Orthopedic Felt is New 

™ PROFESSIONAL SPECIALTIES, INC., 
announces its new standard ortho- 
pedic felt, which is furnished in a 
convenient self-dispensing contain- 
er, and is available in %4” or ” 
thicknesses. This product is excel- 
lent for use in bandages, tourni- 
quets, harnesses, surgical splints, 
casts, and many other applications. 
Comes in either white or gray. 
Circle 716 on mailing card for details. 


New Pack Eliminates Waste 

™ TO ELIMINATE WASTAGE of clean- 
ing materials by workers using more 
than required, the manufacturers of 
Wall-Kleen Krystals (W.K.K.) are 
now packing 400 pre-measured 2 
oz. moistureproof envelopes in each 
50 lb. drum, which produces 800 
gals. of usable cleaning solution. 
Contents of a 2 oz. envelope are the 
exact amount to mix with 2 gallons 
of water for general purpose hand- 
cleaning of various types. Elim- 


inates measuring by simply pouring 
contents into a bucket of water. 
Manufactured by Ross & Story 
Products: Corp. 

Circle 717 on mailing card for details. 





False Bottom for Hamper 

™ A FALSE BOTTOM, offered by W. T. 
Lane & Bros., Inc., automatically 
keeps work at rim-level of canvas 
trucks, baskets, and hampers. Called 
Automatic Lift, the false bottom is 
suspended from the rim of the con- 
tainer by tension springs. When 
work is loaded into the basket, the 
bottom descends; as work is re- 
moved, the bottom rises. 

Circle 718 on mailing card for details. 
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Labline Thermo-Wall Ovens 

® LABLINE, INC., has announced the 
availability of a new laboratory 
oven for all laboratory uses, such as 
baking, sterilizing, moisture tests, 
evaporating, heat-treating, etc. A 
new method of heating has been 
utilized in this oven, which insures 
more uniform temperature. Has 
temperature range from Room to 
260° C. Available in two sizes. 
Circle 719 on mailing card for details. 





New Scotsman Super Cuber 

™ THE AMERICAN GAS MACHINE CO. is 
introducing its new ice cube ma- 
chine. The Scotsman Super Cuber 
presents such perfected features as: 
1. slow melting cubes; 2. low water 
and power consumption; 3. easy in- 
stallation . . . plus many other ad- 
vantages. This ice machine has a 
capacity of 225 lbs. or 2,800 ice 
cubes daily, and is automatic. 

Circle 720 on mailing card for details. 


Low Cost Cleaning Solvent 

®@ IDEAL FOR QUICKLY REMOVING rub- 
ber heel marks, dirt, furniture scuffs, 
caked, discolored wax and_ shoe 
prints from hardwood floors or in- 
laid linoleum, is “Wilsolve,” a high 
speed, low cost floor cleaning sol- 
vent. The cleaner not only removes 
dirt and blemish marks but it 
brightens the floor surface and 
heightens the luster, according to 
the: manufacturer. A gallon will 
clean from 750 to 1,000 square feet 
of floor space. A product of Loweb- 
co, Inc. 

Circle 721 on mailing card for details. 





Folding Comfort Chair 
@ WILL-MARK Co. has announced its 
new all-aluminum comfort chair. 
The two models, as pictured above, 
are designed for use in hospitals, 
sanitariums, and other medical fa- 
cilities. This chair folds compactly 
for easy storage, has toilet seat 
of standard size and height, easy to 
keep clean and sanitary, is eco- 
nomically priced and is sold with 
a manufacturer’s guarantee. Weighs 
only 5 lbs. 

Circle 722 on mailing card for details. 


Pail-Pride is New 

™ PAIL-PRIDE is a powerful chem- 
ical cake which is attached to the 
lid of the refuse pail to destroy 
odors and repel pests. A product 
of the San-A-Lizer Corp., the de- 
odorant cake is easily attached to 
the lid by a screw and wing nut 
which comes in each package, and it 
operates efficiently for at least six 
months. This cake works 24 hours 
a day and is easily disposed of when 
replacement is required. Offered 


with a money-back guarantee. 
Circle 723 on mailing card for details. 





Plastic Specimen Containers 

™ LERMER PLASTICS, INC. has intro- 
duced new plastic specimen contain- 
ers which feature leak-proof, screw- 
on, metal closures with liner to in- 
sure maximum ease in sealing and 
opening. These containers are acid 
proof, alkali proof, shatterproof, 
leak proof, less bulky, non-inflam- 
mable, reusable, plus many other 
advantages. Available in two sizes: 
1 ounce and 1% ounces. 

Circle 724 on mailing card for details. 
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PICTURED ABOVE are (ieft to right) Mr. Paul Ziegler, director’ of research at 
Bauer & Black; Mr. Henry P. Kendall, chairman of the board of the Kendall Com- 
pany, and Mr. R. R. Higgins, president and treasurer of the Kendall Company. 


Bauer & Black Unveils — 

New Research Labs 

= The day of April 29, of this year, 
marked a new advancement in re- 
search and development facilities 
for Bauer and Black with the open- 
ing of their new research labora- 
tories in Chicago. 

Opening ceremonies began with 
a luncheon at the Conrad Hilton 
hotel which was attended by sci- 
entists and industrialists from all 
parts of the country. Paul F. Zeig- 
ler, director of the laboratories, and 
Henry P. Kendall, chairman of the 
board of the Kendall Co., spoke 
briefly on the value of research to 
industry. 

The new laboratories include en- 
larged facilities for research in the 
biological sciences. One of its ma- 
jor features includes facilities for 
radio-isotopic research whereby 
atomic fission products will be used 
as new tools in the study of suture 
absorption and related problems. 

Completely modern in every de- 
tail, the new lab is constructed 
throughout of fireproof materials, 
taking all safety factors into con- 
sideration. Fluorescent lighting with 
interesting variation is used 
throughout, and the entire labora- 
tory is air conditioned. The aim of 
the company has been to provide 
pleasant surroundings in which to 
work, and Chicago interior decora- 
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tors have carried out a bright and 
aesthetic motif throughout the new 
quarters. In paying attention to 
the aesthetic side of the surround- 
ings, however, nothing was left un- 
done to provide completely ade- 
quate facilities. 


Hospital Fund Goes 

Over the Top 

= Milwaukee County employees of 
Will Ross, Inc., cooperated 100% in 
their recent campaign for contribu- 
tions to the $7,500,000 objective of 
the United Hospitals Fund of Mil- 
waukee County, Inc. Final figures 
showed that the employees pledged 
$80.12 per person. 

The drive was spearheaded by 
H. E. Hahnke, who acted as assist- 
ant treasurer and chairman. Mon- 
ey for the fund will be used to help 
finance seven hospital projects and 
alleviate the crowded hospital con- 
ditions existing in Milwaukee today. 


Crane Co.'s Catalog 

Receives Award 

= Crane Co.’s new hospital cata- 
log has been cited for a Certificate 
of Merit in the building products 
literature competition sponsored by 
the American Institute of Architects 
and the Producer’s Council. The 
award was presented June 15 at the 
85th annual convention of the 
American Institute of Architects in 


Seattle. The catalog was judged 
for its completeness and format, 
organization of material and con- 
venience of reference. 


Other News . . Milton Dammann, 
chairman of the board of the Amer- 
ican Safety Razor Corp., has an- 
nounced the election of Sidney Weil 
as president, to succeed J. B. de 
Mesquita, who was named chairman 
of the executive committee. Wesley 
A. Songer was elected executive 
vice president, the post previously 
occupied by Mr. Weil. 


Photo by Bachrach 





J. B. de Mesquita Sidney Weil 
Vestal Laboratories, Inc., St. 
Louis, has announced the appoint- 
ment of Dr. Cyril D. Wilson as re- 
search director, effective June 15. 
Dr. Wilson recently resigned as as- 
sistant director of research, Heyden 
Chemical Corp., Garfield, N. J. 

H. W. Clarke, Jr., formerly mid- 
western regional representative of 
Mealpack Corp., has been trans- 
ferred to Washington, D. C. to con- 
tact Federal agencies and to handle 
middle atlantic sales and service. 

Continental Hospital Service, Inc., 
of Cleveland, has recently added 
another hospital representative to 
its sales staff. Charles A. Nichols 
will be assigned the Central Ohio 
territory where he will call on hos- 
pitals and allied institutions. Colum- 
bus, Ohio, will serve as his head- 
quarters. Fred B. Hovey, Jr., has 
been appointed West Coast repre- 
sentative for Continental. 

William M. Jones has been ap- 
pointed by The Englander Co., Inc., 
to handle all contract sales out of 
Los Angeles. 9 
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these large autoclaves. We also 
make small sterilizer tanks from 
stainless steel, copper, and monel 
at a saving of approximately $50 per 
unit. These are all welded and give 
almost no trouble for years, while 
sterilizers we have purchased are 
soldered and usually leak within 
one year’s time. 

In this department we have one 
72 inch box and pan brake of 14 
gauge capacity. We also have an 
eight foot, 14 gauge straight brake, 
and spot welder. Our other electric 
welders are kept in this department, 
and are in almost continuous use 
when not being used by plumbers 
in other departments. We also have 
a 9” x 36” lathe, a 14” x 120” lathe, 
a hand miller, a power bandsaw 
capable of cutting up to 10 inch 
pipe, a Pittsburg lock former, 
edgers, a drill press, a bench grind- 
er, electric drills, and all hand tools 
for almost everything that can be 
made from metal or steel. 


® Blinds and Floors — One em- 
ployee of the maintenance depart- 
ment is kept busy most of the time 
making, repairing, or replacing ve- 


netian blinds. We have a perforat- 
ing and cutting machine for alu- 
minum venetian blind slats and buy 
aluminum siats in 2,500 foot reels. 
We make our own venetian blinds, 
and are gradually replacing all 
wooden slats with aluminum slats 
and plastic tape. 

This employee is also in charge of 
our floor-laying department. Scat- 
tered among our group are about 
five men capable of laying rubber, 
asphalt, plastic, and linoleum floors. 
Floor-laying is done when patient 
rooms are vacant or during the low 
census months at approximately 40 
per cent saving over contracted cost. 

There are three plasterers in the 
department. One is continuously 
patching or repairing walls, and 
works with the painters $0 per cent 
of the time. The other two men do 
lathing and plastering on all changes 
or new additions. On occasion they 
also do tuckpointing, a small amount 





of brick laying, cement finishing, 
and other types of floor and wall 
work. In addition, they install 
acoustical walls and ceilings of vari- 
ous fireproof materials, and have 
recently been installing aluminum 
framing with fiber glass insulation. 

Nine painters do all the painting, 
all caulking of sky-lights and win- 
dows, and remove and replace all 
window screens for cleaning, stor- 
ing, or repairing. One man does 
maintenance and inspection of ele- 
vators, as well as. of cleaning and 
lubricating equipment which needs 
continuous care. 

The night men in the maintenance 
department operate the water sof- 
teners, make the watchman rounds, 
make ice and deliver it to the few 
remaining ice stations, clean the 
shop, and do light jobs which can- 
not be done during the day. 

Generally speaking, these men 
work exceptionally well together, 
and there are no strict dividing lines 
between the classifications or among 
the various skills. They are co- 
operative in helping one another. © 
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quick easy operation. 


cluding VINYLAST. 


5237 W. Byron Street 


COLUMBUS 


IT’S THE NEW, MODERN, SANITARY DRY CLEANING 
METHOD OF FLOOR MAINTENANCE — NO MORE SLOP- 
PING AROUND WITH MOP, WRINGER OR BUCKET — 
ELIMINATES GRINDING DIRT INTO FLOOR. 


@ It’s the perfect cleaning method 
for all hospitals. it cleans, vacu- 
ums and polishes, all in one 


@ Removes dust as it polishes. 
@ Ideal for all types of floors, in- 


@ Saves time and manpower. 


with the NEW, 


Amazing- 





@ Prevents air pollution—provides 
new sanitation. 

@ TWO NEW AMAZING MODELS: 
Model No. 12, (illustrated) Wt. 
28 Ibs. Area covered in 1 hr, 
about 2,000 sq ft. Model No. 
18 (larger unit) Wt. 47 Ibs. 
Area covered in one hour, 
about 3,200 sq ft. 


Send Now for Prices and Full Information 


COLUMBUS-DIXON, INC. 


Dept. H 
Chicago 41, Illinois 


See Our Display At American Hospital Association Convention August 31st to Sept. 3rd. 
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No. 8032 


For prices on 
these pieces as 
well as other 
hospital furni- 
ture, see your 
dealer or write 
us for name 
of our dealer. 


AMERICAN 


CHAIR COMPANY 
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SHEBOYGAN, WISCONSIN 
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. Lasting THE JOHN P KING MFG.CO 
Satisfaction acai lacus 
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New 5” and 6” sizes feature 
DOUBLE Ball-Bearing Swiveling 


5-INCH WHEEL 


No. H5686-2-1 with soft rubber 

tread for loads up to 200 Ibs. 
No. H5689-2-1 with Atlasite solid 

composition tread for loads up to 
00 Ibs. 

Both have 1%-in. tread width 

roller-bearing wheels with thread 


6-INCH WHEEL 

No. H6686-2-1 with soft rubber 
tread for loads up to 250 Ibs. 
No. H6689-2-1 with Atlasite 
solid composition tread for 
loads up to 350 Ibs. 

Both have 142-in. tread width 
roller-bearing wheels with 
thread guards. 





CHECK THESE COST-CUTTING FEATURES! 

V Lower first cost . .. actually priced lower than most 
5” and 6” casters having only single ball race bearing. 
V Easier swiveling... Bassick ‘“‘Diamond-Arrow” 
double ball-bearing swivel construction provides the 
highest degree of swiveling efficiency. 

V Longer life . . . raceways are fully case-hardened 
for extra durability and longer service life. 


USE THEM ON...food carts « book carts * laundry hampers 
dish trucks « linen trucks * heavy mobile equipment 
REMEMBER — if you want it to move, put it on Bassick. 
Check the Bassick catalog insert in the Hospital Pur- 
chasing File for other Bassick wheels, casters and floor 
protection accessories. 

THE BASSICK COMPANY, Bridgeport 2, Conn. 

In Canada: Belleville, Ont. 
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BE READY WITH A 


EMERGENCY 
POWER PLANT 


Ends Power @ 
Failure ® 
Worries! 








KATOLIGHT 
POWER PLANTS permit con- 
tinuous operation of vital 
equipment in spite of reg- 
4 ular power failure. 
 KATOLIGHT permits the un- 
interrupted use of lights, 
iron lungs, x-ray, elevators, 
heating and all other elec- 
trical equipment necessary 
for the welfare of your 
hospital's patients. 
KATOLIGHT Units are available in standard 
sizes up to 35 KW (up to 300 KW on re- 
quest) . . . can be equipped with the latest 
in safety and signal controls and switches that 
transfer load to emergency automatically. 
Low in cost. Used by hospitals and institu- 
tions everywhere. 


BE SAFE WITH A KATOLIGHT 
EMERGENCY POWER PLANT! 


FOR DETAILS WRITE 
STATING YOUR HOSPITAL’S NEEDS 


EMERGENCY 


Box 491-86 Mankato, Minnesota 


und raising 


MADE EASY 


 MR.aND Ms. JOHN LINN 


CLARENCE LINN 
1857 - 


q uccessful administrators from coast 

to coast report that permanent 
Plaques and Name Plates are the most 
effective single means of raising funds 
for hospitals. These handsome ac- 
knowledgements of contributions, in 
dignified bronze, aluminum, or plastic 
act as powerful incentives to potential 
donors. 





You’ "ll be oe nupéend at our fone 
pees § on is aques and nameplates of endur- 
ing bea' Send d today for illustrated free 
Catalog. 

‘Bronze Tablet Headquarters’’ 
United States Bronze 
Sign Co., Inc. 

570 Broadway, Dept. HM, 
New York 12, N.Y. 
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Bradley 


continued from page 35 


is probably one of the most impor- 
tant products of the departmental 
conference after the original stim- 
ulation of interest and the acquisi- 
tion of appreciation of each depart- 
ment head for the other depart- 
ments and, what is more important, 
for the hospital as a whole. 

It goes without saying that the 
participants in such a departmental 
conference must maintain such in- 
formal executive discussions in ex- 
ecutive confidence to the extent that 
nothing discussed within the de- 
partmental conference is discussed 
with outsiders. 


® Medical Staff Organization— 
A Joint Medical Advisory Com- 
mittee is composed of the heads of 
the clinical services and such other 
members of the professional and 
administrative staff of the hospital 
and clinic as may be determined 
by the trustees or directors of the 
affiliated hospitals and clinics. This 
committee recommends to the trus- 
tees the professional policies to be 
followed in the hospital, and also 
recommends to the trustees nom- 
inees for appointment to the medical 
staff of the hospital. The appoint- 
ments, however, do not become ef- 
fective until approved by the trus- 
tees of Barnes Hospital. 

Because of the provision on the 
part of the trustees that a physician 
must be on the faculty of the School 
of Medicine to be eligible for ap- 
pointment to the hospital staff, it 
becomes necessary that the execu- 
tive faculty of the Medical School 
and the board of directors of Wash- 
ington University also approve the 
nominations of the Joint Medical 
Advisory Committee. The director 
of the School of Nursing and the 
director of Social Service are also 
members of the committee. 

Evidence of community inter- 
est on the part of the various affil- 
iated units in this medical center is 
shown today by the surprisingly 
large number of interrelated func- 
tions. Some of the most important 
and obviously interrelated functions 
are the following: 


1. Ward Services for under- 
graduate and graduate 
teaching. 


2. Outpatient Department 





(Washington University 
Clinics). 

3. The School of Nursing 
(Washington University 
School of Nursing). 

4. The Department of Radi- 
ology (Mallinckrodt Insti- 
tute of Radiology). 

5. Power Plant. 

6. Diagnostic Laboratories. 

7. Laundry. 

8. Maintenance Department. 

9. Telephone System. 

10. Food Service. 

11. Central Accounting. 

12. McMillan Hospital. 

13. Maternity Hospital. 

14. Wohl Hospital. 

15. Barnard Hospital. 

16. Renard Hospital (Psychi- 
atry). 

17. Office space and lecture 
rooms for full-time staff 
and teaching. 

18. Operating Room service to 
Children’s Hospital. 

19. Anesthesia. 

20. Technical Schools. 

21. Joint Salaries for Profes- 
sional Personnel. 

22. Housekeeping. 

23. Medical Records Depart- 
ment. 

With the exception of x-ray, the 
above interrelated functions are 
described elsewhere in this issue. 


@ X-ray: Mallinckrodt Institute 
—@ None of the affiliated units has 
its own x-ray facilities, so each 
must depend upon the university’s 
Mallinckrodt Institute of Radiology 
for x-ray services and for other 
radio-active sources such as radium 
isotopes and the betatron. The X- 
ray Department of the Washington 
University Medical School was 
housed in Barnes Hospital until 
1931 when it moved to the Edward 
Mallinckrodt Institute of Radiology 
which connects to the surgical wing 
of Barnes Hospital. 

This eight-story building is the 
largest single radiological institute 
in the world. It not only furnishes 
radiological facilities to all of the 
affiliated hospitals and clinics, but 
provides research and photo serv- 
ice to the entire center. . 


What Is Maintenance? 

Maintenance, it has been said, is 
the spit and polish department of a 
hospital. It keeps it repaired, it 
keeps it functioning. 
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Recovery Room 


continued from page 56 


pharyngeal airways, is situated be- 
tween each two bed spaces. In- 
direct lighting, which affords a good 
view of the patient’s color, is used. 

The emergency equipment in- 
cludes: a tracheotomy set, cutdown 
set, cardiac cutdown set, electro- 
cardiograph machine, oxygen ther- 
apy bag and mask, laryngoscope, 
endotracheal tubes, and emergency 
drugs. Intravenous fluids, certain 
medications such as penicillin and 
streptomycin, are kept on standard 
and charged according to hospital 
routine. 

Other supplies which are kept in 
the recovery room include: linens, 
intravenous and intramuscular nee- 
dles, all sizes of syringes, sterile 
dressings, nasal oxygen catheters of 
all sizes, intravenous standards, 
shock blocks, airways of various 
sizes, mouth bites, closed drainage 
bottles and tubing, Wangensteen 
suctions, thermometers, armboards, 
tourniquets, narcotics, a refrigera- 
tor, a “croupette,” a nurse’s and 
secretary’s desk, and charting sup- 
plies. 

Neurosurgical patients, chest sur- 
gery patients, some orthopedic pa- 
tients and pediatric patients are ad- 
mitted to the recovery room in their 
beds. All other patients are ad- 
mitted on Colson post-anesthesia 
stretchers, which have adjustable 
side rails, detachable intravenous 
standards, and can be put in Tren- 
delenburg position. 


@ Records — Special recovery 
room records are not kept on the 
patient’s medical record. The post- 
operative care is recorded as a con- 
tinuation of the nurses’ notes. A 
special order book is not kept in 
the recovery room; the post-opera- 
tive orders are taken from the post- 
operative order sheet, which is 
placed in each chart, and additional 
orders are written on this sheet. 
A record of each patient is kept in 
a large columnar record book. The 
information recorded includes the 
patient’s name, room number, reg- 
istration number, physician, opera- 
tion, time of admission, time of dis- 
charge, and any complications. 
continued on page 143 
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Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 





POSITIONS OPEN 





Interstate Medical Personnel Bureau 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


PERSONNEL DIRECTOR: 300 bed Ohio 
hospital. 


OFFICE MANAGER: Also Purchasing 
Agent. 275 bed Pennsylvania Hospital. (b) 
250 bed Sisters’ hospital, Michigan. (c) 300 
bed Iowa hospital. (d) 200 bed Florida 
hospital. 


ADMINISTRATOR: 80 bed hospital, Ohio. 
(b) 60 bed hospital, new building; mid- 
west. (c) 125 bed hospital, central state. 
Open September. (d) R.N. Small mid-western 
hospital. (e) R.N. 40 bed Ohio hospital. 


DIRECTOR, SCHOOL OF NURSING: 250 
bed eastern hospital. $600 maintenance. (b) 
Director, st, Service, 140 bed Ohio hos- 
pital. $450. 


TECHNICIANS — Laboratory; X-ray; 
Physio-therapists ; Pharmacists; Anaesthetists ; 
Dietitians. 


EXECUTIVE HOUSEKEEPER: 200 bed 
Massachusetts hospital. Open September. (b) 
200 bed Michigan hospital. (c) 165 bed 
hospital, south. (d) California. 





MARY A. JOHNSON 
ASSOCIATES 
11 West 42 Street, New York 36 
Longacre 3-0764 
Mary A. Johnson, Ph.D., Director 


Our careful study of positions and applicants 
produces maximum efficiency in_ selection. 
Candidates know that their credentials are 
carefully evaluated to individual situations, 
and only those who qualify are recommended. 
Our proven method shields both employer and 
applicant from needless interviews. We do 
not advertise specific available positions. 
Since it is our policy to make every effort 
to select the best candidate, we prefer to keep 
our listings strictly confidential. 

Je do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Tech- 
nicians, Therapists, and other supervisory 
personnel. 

No registration fee 





HAMILTON GENERAL HOSPITAL 


The Hamilton General Hospital School of 
Nursing invites immediate applications for: 
(a) Operating Room Department — Staff and 
Graduate Floor Duty. 
(b) Nursing Arts Instructor. 
(c) Supervisors and Clinical Instructors. 
I. Medicine 

II. Surgery 

III. Gynaecology 
(d) Graduate Floor Duty Nurses. 
General Hospital. 900 beds. 300 students. 

Opportunities for Advancement 

For further information please write to: 
Director of Nursing, Hamilton General Hos- 
pital, Hamilton, Ontario. 





mer PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 - 79 W. Monroe 
Chicago 2, Illinois 
We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





BROWN’S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
ow York City, 17 
If you are seeking a position or personnel— 
lease write. Gladys Brown, Owner-Director. 
e Do Not Charge a Registration Fee. 
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SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


ADMINISTRATOR: East. New 125 bed 
nursing home located beautiful residential 
community near several large cities. The 
physical layout and its modern facilities make 
this home one of the most outstanding in the 
vicinity. Expected to be in operation within 
30 to 60 days but want to employ administra- 
tor as soon as possible. $7000-$10,000. 


CLINICAL MANAGER: East. Ten man 
group which has been operating for 3 years 
and is expanding rapidly; expect to increase 
size of group and clinic in very near future. 
Traveling expenses will be paid for personal 
interview for qualified person. $6000 minimum 
to start. 


DIETITIANS: (a) Assistant. Salary to 
$5000. 550 bed general hospital, large eastern 
city; more than 100 employees in department. 
(b) Chief. East. Management of dietary de- 
partment and supervision of teaching program 
for student nurses; seventy employees in de- 
partment. Minimum $5000. (c) Chief. Com- 
plete supervision dietetic program and train- 
ing of professional dietitians, domestic staff 
and student nurses; complete, well-trained 
staff. $5000 minimum. (d) Therapeutic Di- 
rector; full charge special diet department, 
600 bed university hospital; to $5000 


HOUSEKEEPERS: (a) Executive. West. 
300 bed general hospital; thirty employees in 
department; $4200. (b) Assistant Executive. 
165 bed general hospital, eastern city 40,000. 
$4200 minimum; opportunity for advancement. 
(c) Housekeeping Supervisor. 100 bed tuber- 
culosis hospital, located lovely residential 
community vicinity large west coast city; 
$4200 to start. 


OCCUPATIONAL THERAPISTS: (a) 
Middle West. Take charge department; two 
well qualified assistants; long term mental 
hospital, fully approved. Salary to $4200. (b) 
Southwest. New modern hospital of about 
300 beds; university medical school affilia- 
tions; department is completely equipped with 
all modern facilities. 


PHARMACISTS: (a) Chief. East. New 
department being organized and will probably 
have four or five employees. 300 bed general 
hospital in pleasant suburban community of 
about 20,000. Salary to $5000. (b) West. 
82 bed company hospital, fully approved, only 
one pharmacist employed. To $5000. (c) 
Middle West. 250 bed general hospital in 
city of 100,000; $3600 minimum. 


PHYSICAL THERAPISTS: (a) Middle 
West. 250 bed general hospital, fully ap- 
proved, located city of 100,000. $400 mini- 
mum to start. (b) Assistant Technical Di- 
rector for Physical Therapy School in large 
teaching hospital affiliated with a medical 
school. $4800. (c) Chief. Hospital is part 
of large childrens medical center and is fully 
approved. $400 minimum. 


CLINICAL PSYCHOLOGISTS: (a) Large, 
modern, long term mental hospital, fully ap- 
proved, located city of about 20,000. $325 to 
start, early increases. (b) 200 bed institution 
for care of mental defectives located city of 
150,000; $350 to start. 


LAUNDRY MANAGERS: (a) East. Large 
mental hospital located nice residential com- 
munity near several large cities. $4500 to 
start. (b) 400 bed general hospital, com- 
plete, modern facilities, $5000 to start. 





INDIANA MEDICAL BUREAU 
octors Building 
Indianapolis, Indiana 
Opportunities in most areas for Medical Di- 
rectors, Administrators, Anesthesiologists, 
Pathologists, Radiologists, Resident Physi- 
cians, Technicians, Therapists, Librarians and 
all areas of supervisory hospital personnel. 





DIETITIAN for 150 bed hospital with school 
of nursing. Central food service. 40 hour 
week, good working conditions; salary open. 
Contact Ruth Brant, Martins Ferry Hospital, 
Martins Ferry, Ohio. 





DIETITIANS — therapeutic dietitians; 
Barnes Hospital, large teaching hospital; 3 
units affiliated with ashington University 
School of Medicine. Beginning salary $270.00 
month; social security. Apply Director of 
Dietetics. Barnes Hospital, 600 South Kings. 
highway, St. Louis 10, Missouri. 





DIRECTOR, SCHOOL OF NURSING: 
School of 75-85 students; class admitted an- 
nually; 3 affiliations: psychiatry, tuberculo- 
sis and pediatrics; full accreditation by Na- 
tional Nursing Accrediting Service. Ss. 
preferred, B.S. considered; experienced; 44 
hour week, 6 holidays, 30 "days vacation an- 
nually ; Social Security, Blue Cross and Blue 
Shield; salary open for negotiation. 250 bed, 
voluntary, general hospital. Apply to: L. C. 
Pullen, Jr., Administrator, Decatur and Ma- 
con County Hospital, Decatur, Illinois. 





X-RAY TECHNICIAN, MALE OR_ FE- 
MALE: Private hospital and clinic in North 
Central Missouri. Hospitalization and group 
life insurance plans, Social Security, paid va- 
cation and sick leaves. Salary depends on 
Address Box 377, Hospital Man- 


experience. 
agement, 105 W. Adams St., Chicago 3, 
Illinois. 





SUPERVISOR OF CLEANERS for group of 
hospital buildings and school buildings in 
large city, entailing supervision of over 200 
employees. Must be experienced in super- 
Vising custodial work preferably in hotel or 
institution. For details write P. O. Box 401, 
College Park, Maryland. 





POSITIONS WANTED 





PLANT SUPERINTENDENT: Fully qual- 
ified by training and experience to take 
charge of large plant and assume respon- 
sibility for all maint., steam and power gen- 
eration and building program. M.E. degree, 
12 years experience in maint. engineering. 
Age 34. Hospital 600 beds up. Address 
Box 378, Hospital Management, 105 W. 
Adams St., Chicago 3, Illinois. 





Interstate Medical Personnel Bureau 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 
PURCHASING AGENT: Prefers eastern 
hospital. Experienced as hospital Pharmacist; 

licensed New York. 

ASSISTANT ADMINISTRATOR: B.S. De- 
gree; M.H.A. Hospital Administration. 1 
year Administrative Residency, 200 bed hos- 
pital, Kansas. 2 years Administrative As- 
sistant, 150 bed church hospital, mid-west. 
BUSINESS MANAGER: 4 years Auditor, 
Chicago firm. 5 years Comptroller, 200 bed 
hospital, Wisconsin. 3 years Assistant Ad- 
ministrator; excellent references. 
ADMINISTRATOR: Graduate New York 
University School of Commerce. 4 years As- 
sistant Director, 250 bed Pennsylvania hos- 
pital. 8 years Administrator, 200 bed hos- 
pital, New York. 

EXECUTIVE HOUSEKEEPER: Completed 
course, Institutional Management. 6 years 
experience. Any location. 





When replying to blind adver- 
tisements, please address your 
envelope like this: 
Box No. =--- 
Hospital Management 
105 W. Adams St. 
Chicago 3, Ill. 








HM’s Classified Page is 
READ — by those you 
want to reach 
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Recovery Room 
contined from page 1/41 


@ Recapitulation — The method 
of post-anesthesia care for the sur- 
gical patient has proven more than 
successful. The concentration of 
experienced nursing care in one 
area has relieved the surgical floors 
remarkably. The care given to 
these patients gives a feeling of se- 
curity to the families, physicians, 
and the hospital staff in general. 
It is felt by all that this is one of 
the most progressive steps we have 
taken in our efforts to improve 
nursing care for the patient in the 
Barnes Hospital group. a 


Nursery 
continued from page 48 


short distance. The delivery room 
supervisor is responsible for pro- 
viding personnel necessary for the 
procedure as well as maintaining 
the necessary equipment. Other 
transfusions are performed in the 
Premature Nursery. 

Because the mother of the pre- 
mature infant is apprehensive about 
its condition after she leaves the 
hospital, she calls often for reassur- 
ance. The nursery personnel is 
interrupted numerous times to give 


progress reports. In an effort to_ 


save nursing time, we plan to have 
the floor secretary prepare daily a 
list showing each baby’s weight and 
condition. This will be sent to the 
receptionist, who then gives this in- 
formation to the mother without 
disturbing the nurse. The mother 
is welcome to visit her baby at 
regular visiting hours and, before 
dismissal, she has a conference with 
the pediatrician and the nurse for 
specific instructions about the care 
of the baby at home. 


® Summary — In conclusion, the 
chances for survival of the prema- 
ture infant have been greatly im- 
proved through the efforts of hos- 
pitals in recognizing the need for 
providing: 

1. An environment with adequate 
facilities to protect the premature 
against infection and, 

2. intelligent care by nurses who 
understand the physiological and 
emotional makeup of the premature 
infant. a 
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NEW $5,500,000 Beekman-Downtown Hospital, New York City, dedicated recently. 





BARNES BEAUTY PARLOR AND BARBER SHOP 


™ BARNES HOSPITAL'S beauty parlor 
and barber shop, although a cash 
register type of business, have their 
general accounting maintained by 





the accounting office with the use of 
punch card equipment (see page 106 
and following). 


The payroll, covering approxi- 
mately six people, as well as the 
miscellaneous supplies and expenses 
connected with the operation of 
these departments, also is main- 
tained with the use of the punch 
card accounting system and is de- 
partmentalized on the operating 
statement. a 





Nursing Schools Report 
Increased Admissions 

™ SCHOOLS OF PROFESSIONAL NURSING 
in the United States admitted 42,103 
new student nurses in 1952, it was 
announced recently by Theresa I. 
Lynch, Chairman of the Committee 
on Careers in Nursing, National 
League for Nursing, which conducts 
the national recruitment program. 
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“He never was much for letter- 
writing when he was in college. 
But he must know how anxious 
Mother and I are. . . now that he’s 
off in Korea. Haven’t heard from 
him in six weeks. Of course, they 
say ‘no news is good news’ .. . but 
I wonder. Maybe he can’t write... 
because . . . maybe he’s in a hos- 
pital somewhere. And maybe he 
needs blood. I don’t know... but 


Give Blood Now 


CALL YOUR RED CROSS TODAY! 
NATIONAL BLOOD PROGRAM 
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I’m not taking any chances. That’s 
why I’m giving blood.” 
x * * 

Yes, all kinds of people give blood 
—for all kinds of reasons. But 
whatever your reason, this you can 
be sure of: Whether your blood 
goes to a combat area, a local hos- 
pital, or for Civil Defense needs— 
this priceless, painless gift will 
some day save an American life! 








Business Executives! 
Vv Check These Questions! 


If you can answer “‘yes” to most of them, 
you—and your company—are doing a 
needed job for the National Blood Program. 


Have you given your employees 
time off to make blood donations? 


Has your company given any rec- 
ognition to donors? 


Do you have a Blood Donor Honor 
Roll in your company? 


Have you arranged to have a Blood- 
mobile make regular visits? 


Has your management endorsed 
the local Blood Donor Program? 


Have you informed employees of 
your company’s plan of co- 
operation? 

Was information given through 
Plant Bulletin or House Magazine? 
Have you conducted a Donor 
Pledge Campaign in your company? 


Have you set up a list of volunteers 
so that efficient plans can be made 
for scheduling donors? 


LL LI 


Remember, as long as a single pint of blood 
may mean the difference between life and 
death for any American . . . the need for 
blood is urgent! 
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